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The  Annual  Report  to  the  Congress  is  prepared  each  year  by  the  Office  of  Health 
Maintenance  Organizations  to  satisfy  the  legislative  mandate  in  Sections  1301(c)(9) 
and  1315(a)  of  the  Public  Health  Service  Act  that  the  Secretary  of  Health  and 
Human  Services  report  annually  on  Health  Maintenance  Organization  (HMO) 
program  activities.  The  report  describes  the  activities  and  program 
accomplishments  of  the  Office  of  Health  Maintenance  Organizations  during  Fiscal 
Year  1984  and  demonstrates  the  continuing  progress  of  the  program  toward  the 
development  of  HMOs  as  effective  alternatives  to  traditional  forms  of  health 
services  delivery.  The  statistics  and  information  required  by  Section  1301(c)(9)  are 
transmitted  to  the  Office  of  Health  Maintenance  Organizations  under  the  HMO 
National  Data  Reporting  Requirements.  The  data  provided  pursuant  to  this 
legislative  mandate  are  analyzed  for  compliance  monitoring  purposes.  Summary 
data  presented  include  distribution  of  HMOs  by  membership  size,  income  and 
expense,  type  of  model,  and  length  of  time  operational. 


INTRODUCTION 


The  rapid  growth  of  the  Health  Maintenance  Organization  (HMO)  industry  continued 
at  an  accelerated  rate  during  Fiscal  Year  1984.  Overall  enrollment  in  HMOs  grew  to 
15.2  million  persons  by  June  30,  1984,  an  increase  of  21.6  percent  over  the  previous 
year.  A  record  number  of  HMOs  received  Federal  qualification  during  the  fiscal 
year:  38,  bringing  the  total  of  operational  qualified  HMOs  to  221.  No  qualified  HMO 
failed  during  the  year. 

This  growth  has  been  made  possible  by  the  recognition  across  a  broad  range  of 
investors  of  the  strong  potential  for  the  HMO  industry  to  become  a  dominant  factor 
in  American  health  care.  Availability  of  capital  is  no  longer  a  barrier  to  HMO 
expansion. 

A  new  factor  in  the  continued  interest  in  HMO  development  has  been  the  anticipated 
initiation  of  the  Medicare/HMO  program  authorized  by  the  Tax  Equity  and  Fiscal 
Responsibility  Act  Medicare  amendments  of  1982.  Regulations  to  implement  the 
program  were  published  for  public  comment  in  May  1984.  Final  regulations  and 
program  startup  are  expected  early  in  1985.  Participation  in  this  program  is  limited 
to  qualified  HMOs  and  to  a  newly-defined  entity:  the  Competitive  Medical  Plan 
(CMP).  Determination  of  the  eligibility  of  CMPs  to  enter  into  contracts  with  the 
Health  Care  Financing  Administration  has  been  delegated  to  the  Office  of  Health 
Maintenance  Organizations  (OHMO). 

This  report  summarizes  the  actions  of  OHMO  during  Fiscal  Year  1984  in  support  of 
this  dynamic  industry  which  promises  to  show  even  stronger  growth  during  the  coming 


year. 


Frank  H.  Seubold,  Ph.D. 
Associate  Director  for 
Health  Maintenance  Organizations 
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TENTH  ANNUAL  REPORT  TO  THE  CONGRESS 


SUMMARY 

o  Enrollment  in  health  maintenance  organizations  (HMOs)  grew  an  average  of 
21.6  percent  over  the  past  year.  A  total  of  15.2  million  people  were  enrolled 
in  311  HMOs  as  of  June  30,  1984. 


o  At  the  close  of  the  fiscal  year,  there  were  221  federally  qualified  HMOs, 
including  Regional  Components,  in  operation.  Of  these,  45  were  staff  models, 
59  were  medical  group  models,  and  117  were  individual  practice  associations 
(IP  As). 


o     Thirty-eight  HMOs  representing  seventeen  States  were  qualified  in  Fiscal  Year 
1984. 


o  There  were  no  cases  in  which  an  HMO  ceased  operations  or  in  which 
revocation  of  qualification  for  cause  occurred.  In  addition,  the  number  of 
formal  compliance  actions  taken  was  lower  than  in  the  preceding  year. 

o  The  Office  of  Health  Maintenance  Organizations  (OHMO)  has  been  delegated 
the  authority  to  determine  whether  a  prepaid  plan  is  eligible  to  contract  with 
the  Health  Care  Financing  Administration  under  Section  1876  of  the  Social 
Security  Act  as  amended  by  the  Tax  Equity  and  Fiscal  Responsibility  Act  of 
1982  for  reimbursement  for  services  to  Medicare  enrollees. 

o  Technical  assistance  has  been  provided  through  the  year  to  improve 
managerial  arrangements  and  to  ensure  financial  viability  and  growth.  Under 
contract  to  OHMO,  a  cadre  of  senior  managers  from  successful  HMOs 
continued  to  provide  guidance  to  plans  experiencing  difficulties. 

o  In  the  last  3  years,  the  HMO  industry  has  successfully  made  the  transition 
from  a  largely  federally  supported  program  to  one  of  substantial  private 
interest  and  investment.  The  investment  community  has  enthusiastically 
accepted  HMOs  as  a  viable  health  care  industry,  increasing  in  growth  and 
stability  each  year. 
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PROGRAM  ACCOMPLISHMENTS 


DEVELOPMENT 
Private  Sector  Initiatives 


The  Division  of  Private  Sector  Initiatives  (DPSI)  has  evolved  significantly  over  the  past 
3  years.  Its  role  in  providing  a  smooth  transition  between  Federal  and  private  funding 
for  HMO  expansion  and  growth  has  been  successfully  accomplished.  The  number  of 
private  investors  and  funds  available  for  new  and  expanding  HMOs  has  increased.  HMOs 
now  are  more  knowledgeable  about  their  funding  options  and  are  able  to  negotiate 
private  funding  to  meet  their  needs  more  effectively. 

Today,  HMOs  are  growing  at  record  rates  with  new  investors,  management  companies, 
and  multi-state  HMO  firms  entering  the  market  and  providing  the  necessary  financial 
resources.  During  the  past  2  years  more  than  $480  million  in  equity  and  debt  financing 
has  been  made  available  to  this  industry  where  no  public  market  existed  previously. 

Public  Offerings 

Evidence  of  the  improved  climate  for  HMOs  on  the  investment  market  is  shown  by  the 
continued  activity  in  public  offerings.  Examples  of  these  offerings  are: 

o  In  October  1983,  Independence  Health  Plan  raised  $13.3  million  through  the 
sale  of  1.1  million  shares  of  common  stock. 

o  Peak  Health  Care,  Inc.  sold  1  million  shares  of  common  stock  in  November 
1983.  That  offering  raised  $7.26  million  for  the  firm. 

o  Americare  Health  Corporation  raised  $3.06  million  from  the  sale  of  400,000 
shares  of  common  stock  in  August  1984. 

o  Also  in  August,  Group  Health  Cooperative  of  Puget  Sound  raised  $20  million 
through  the  sale  of  short-term  revenue  notes.  They  received  a  Standard  & 
Poors  rating  of  A-1+. 

o  In  September  1984,  Peak  Health  Care,  Inc.  had  a  second  common  stock 
offering  of  1.7  million  shares  raising  a  total  of  $39.5  million. 

Multi-State  HMO  Firms 

Fiscal  Year  1984  was  a  year  of  heightened  enthusiasm  and  activity  for  national  HMO 
firms.  Multi-state  HMO  firms  are  characterized  by  networks  of  HMOs  commonly 
affiliated  by  ownership  or  management.  New  multi-state  firms  entered  the  HMO 
industry  and  established  firms  greatly  expanded  their  number  of  plans  and  enrollment. 
Four  new  firms  entered  the  HMO  market  and  overall  enrollment  of  HMOs  affiliated 
with  multi-state  firms  increased  more  than  21  percent.  The  number  of  affiliated  plans 
increased  42  percent  over  the  previous  year.  Multi-state  firms  represent  approximately 
45  percent  of  all  operational  HMOs  and  70  percent  of  the  Nation's  total  enrollment  in 
HMOs. 
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Employer  Attitude  Study 


In  addition  to  the  obvious  investor  support  of  HMOs,  a  unique  and  comprehensive  survey 
on  employer  attitudes  toward  HMOs  and  their  experiences  with  them  was  completed  in 
Fiscal  Year  1984.  A  total  of  253  employers  participated  in  the  study,  which  was 
conducted  by  Hay  Associates  under  a  contract  with  OHMO. 

One  of  the  most  positive  findings  of  the  survey  was  the  high  level  of  employers' 
satisfaction  (92  percent)  with  the  overall  performance  of  HMOs.  Only  2  percent 
expressed  dissatisfaction.  The  employers  also  reported  that  administrative  costs  for 
HMOs  were  generally  the  same  (39  percent)  or  lower  (35  percent)  as  compared  to 
administrative  costs  of  their  indemnity  plans.  Premium  costs  for  HMOs  are  now  also 
comparable  to  indemnity  premiums,  because  indemnity  plan  premiums  have  risen  more 
rapidly  than  HMO  premiums.  Based  on  current  trends,  HMO  premiums  will  be  lower 
than  indemnity  plan  premiums  in  all  regions  of  the  country  within  the  next  2  to  3  years. 

National  Industry  Council  for  HMO  Development 

The  National  Industry  Council  for  HMO  Development  is  composed  of  representatives  of 
business,  labor,  providers,  and  the  public.  The  Council  provides  a  link  between  the 
public  and  private  sectors  in  the  development  and  expansion  of  HMOs  by  highlighting 
the  effectiveness  of  HMOs  in  providing  quality  health  care  while  containing  costs.  The 
Division  of  Private  Sector  Initiatives  works  closely  with  the  Council  and  participates  in 
many  of  its  projects. 

During  Fiscal  Year  1984,  the  Council  held  a  meeting  to  discuss  the  critical  issue  of 
adverse  selection  among  HMOs  and  other  health  plans.  This  issue  was  explored  by  the 
Council  members  and  a  proposal  for  further  study  was  developed.  Other  major  projects 
undertaken  by  the  Council  this  year  have  included  a  promotional  sound/slide 
presentation,  and  the  third  printing  and  update  of  the  HMO  Industry  Ten- Year  Report. 
The  12-minute  sound/slide  presentation  was  developed  to  educate  employees  across  the 
country  about  cost-saving  opportunities  with  an  HMO  that  provides  comprehensive, 
quality  medical  care.  The  third  reprinting  of  the  HMO  Industry  Ten-Year  Report 
brought  the  total  number  of  subscribed  copies  to  approximately  100,000.  The  Ten- Year 
Report,  updated  to  include  the  most  recent  available  data  on  the  HMO  industry,  also 
summarizes  the  dynamic  growth  of  HMOs,  their  acceptance  as  a  viable  competitive 
force  in  the  health  care  market  today,  and  their  future  as  an  industry. 

Public  Sector  Initiatives 

Continuing  efforts  have  been  made  during  the  past  fiscal  year  to  keep  abreast  of 
significant  activities  related  to  Federal  beneficiaries  and  HMOs.  These  include 
Medicare  and  Medicaid  demonstration  projects,  Federal  employee  enrollment,  and 
Civilian  Health  and  Medical  Program  of  the  Uniformed  Services  (CHAMPUS)  pilot 
projects. 

Medicare  demonstration  projects  continued  in  Fiscal  Year  1984  with  a  second  round  of 
21  awards  by  the  Health  Care  Financing  Administration.  The  evaluation  of  these 
demonstration  projects  will  focus  on  the  impact  of  risk-based  enrollment  on  the  use, 
quality,  and  cost  of  care. 
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In  an  effort  to  increase  Medicaid  enrollment  in  HMOs,  a  study  was  begun  in  Fiscal  Year 
1984  to  determine  what  major  deterrents  existed  for  HMOs  to  seek  Medicaid  enrollees 
and  any  problems  associated  with  marketing  to  Medicaid  beneficiaries.  The  results  of 
this  study  will  be  available  in  Fiscal  Year  1985  and  will  be  used  to  assist  HMOs  in 
expanding  their  Medicaid  enrollment. 

Federal  employee  enrollment  during  the  1984  Open  Season  produced  significant  gains 
for  prepaid  health  plans.  Enrollment  reached  a  record  level  523,242  contracts,  a  13.8 
percent  increase  over  1983.  This  was  the  highest  percentage  increase  over  the  prior 
year  of  all  the  component  groups,  and  also  the  largest  increase  in  the  actual  number  of 
contracts.  HMOs  captured  a  total  13.7  percent  of  the  market  in  1984  compared  to  12.2 
percent  in  1983. 

Grants 

In  this  Tenth  Annual  Report  of  activities  under  the  Health  Maintenance  Organization 
Act  of  1973  as  amended,  it  seems  appropriate  to  review  the  effectiveness  of  the  grant 
program.  The  first  HMO  development  grants  were  awarded  in  Fiscal  Year  1975,  and  the 
last  grants  were  awarded  during  Fiscal  Year  1981.  During  that  period,  a  total  of 
$145,186,454  in  grants  was  awarded  to  309  separate  organizations  (see  Appendix  G  for 
detail).  The  results  of  these  grants  are  as  follows: 

o  117  of  the  309  organizations  (37.9  percent)  receiving  grant  funds  became 
operational  and  received  Federal  qualification.  These  117  organizations  received 
$111,108,284  (76.6  percent)  of  the  grant  funds  awarded. 

-  96  of  these  117  organizations  are  still  operating  and  are  still  federally 
qualified. 

-  21  of  these  117  organizations  had  their  qualification  revoked  and  have  ceased 
operations. 

o  186  of  the  309  organizations  (60.2  percent)  receiving  grant  funds  never  reached 
operational  status.  These  186  organizations  received  $27,933,593  (19.3  percent) 
of  the  grant  funds  awarded.  Of  the  186  organizations  in  this  category,  135 
received  grant  funds  to  study  only  the  feasibility  of  establishing  an  HMO. 

o  6  of  the  309  organizations  (1.9  percent)  were  awarded  grants  after  they  were 
federally  qualified  to  help  them  expand  their  activities. 

o  The  96  former  grantees  still  operating  as  qualified  HMOs  have  a  total  enrollment 
of  over  3  million.  Sixty-nine  of  them  have  reached  the  financial  break-even  point. 

These  figures  indicate  that  the  HMO  grant  program  was  very  successful  in  meeting 
Congress's  purpose  in  enacting  the  legislation.  The  story  is  not  completed.  These 
former  grantees  are  gaining  financial  strength  and  growing  in  enrollment  quite  rapidly. 
As  important  as  this  is,  a  more  important  fact  is  the  continued  development  of  HMOs 
by  the  private  sector,  which  was  stimulated  by  the  success  of  the  Federal  program. 

Loans 

No  direct  loans  or  loan  guarantees  were  made  during  Fiscal  Year  1984.  Since  1975,  109 
qualified  HMOs  have  received  loan  assistance  under  Title  XIH*  of  the  Public  Health 
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Service  Act.  Of  these,  103  received  direct  loan  commitments  totaling  $205,308,000, 
including  supplements.  Of  the  109  organizations  receiving  loan  assistance,  95  (87 
percent)  had  been  developed  with  grant  funds  provided  under  Title  XIII.  Loans  and  loan 
guarantees  made  from  Fiscal  Year  1975  through  Fiscal  Year  1984  are  summarized  in 
Appendix  A. 

The  Administration  has  decided  to  limit  loan  availability  to  organizations  whose 
development  had  been  supported  by  the  grant  program,  which  terminated  in  September 
1981.  The  last  HMO  to  complete  its  development  was  Heart  of  America  Health 
Maintenance  Organization,  which  received  its  loan  in  August  1983.  Remaining  loan 
activity  consists  of  disbursements,  monitoring,  transactions  with  the  Federal  Financing 
Bank,  and  any  actions  needed  in  dealing  with  troubled  HMOs. 

Interest  rates  stabilized  during  the  fiscal  year.  As  a  result,  disbursements  made  to 
HMOs  created  gains  to  the  loan  fund  and  thus  increased  its  capital  balance.  These  gains 
were  due  to  differentials  on  interest  rates  experienced  between  the  time  the 
commitment  was  made  and  the  time  the  notes  were  sold  to  the  Federal  Financing  Bank. 
One  loan  defaulted  during  Fiscal  Year  1984.  A  detailed  statement  of  the  status  of  the 
loan  fund  is  provided  in  Appendix  B. 

HMO  GROWTH 

National  HMO  Growth 

The  National  HMO  Census  and  Mid-Year  Census,  which  are  conducted  annually  by 
InterStudy,  a  non-profit  health  policy  research  firm,  provide  the  HMO  industry  with 
comprehensive  statistical  data  on  the  growth  of  HMOs  nationally  as  well  as  various 
trends  and  directions  that  are  emerging  in  the  industry.  Complete  data  for  the  1984 
National  HMO  Census  are  not  yet  available  for  comparison  to  previous  years.  However, 
enrollment  figures  for  June  1984  have  been  released  and  show  that  the  total  enrollment 
for  311  operational  prepaid  plans  was  15,169,398.  This  is  an  increase  of  21.6  percent 
over  the  June  1983  enrollment  figure,  the  largest  growth  rate  increase  in  the  history  of 
the  HMO  industry.  Projections  based  on  the  rate  of  growth  over  the  last  several  years 
are  for  50  million  HMO  members  by  1993. 

Data  available  from  the  December  1983  Mid-Year  census  show  the  following: 

o     Forty-two  States  plus  the  District  of  Columbia  and  Guam  have  operating  HMOs. 
These  HMOs  are  divided  into  four  major  geographic  regions: 

West  -  48.5  percent  of  the  total  membership  and  22.4  percent  of  all  plans. 

North  Central  -  22.8  percent  of  the  total  membership  and  34.8  percent  of  all 
plans. 

Northeast  -  21  percent  of  the  total  membership  and  26.6  percent  of  all  plans. 

South  -  7.7  percent  of  the  total  membership  and  16.2  percent  of  all  plans. 

o     Group  practice,  staff   and  network  models  still  dominate  the  HMO  field, 
comprising  65.5  percent  of  all  plans  and  82.9  percent  of  all  enrollment. 

o     More  than  half  (57.2  percent)  of  the  HMOs  are  federally  qualified  and  have  77 
percent  of  the  total  membership. 
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Federally  Qualified  HMOs 


At  the  close  of  the  fiscal  year  there  were  221  qualified  HMOs,  including  Regional 
Components,  in  operation.  Of  these,  45  were  staff  models,  59  were  medical  group 
models,  and  117  were  individual  practice  associations  (IPAs).  To  achieve  Federal 
qualification,  an  HMO  must  meet  the  managerial,  marketing,  health  services, 
structural,  and  financial  requirements  of  the  HMO  Act.  Failure  to  maintain  these 
requirements  can  lead  to  revocation  of  the  qualification. 

The  Division  of  HMO  Qualification  processed  59  qualification  actions  in  Fiscal  Year 
1984  and  qualified  38  HMOs  in  17  States.  Fifteen  of  the  thirty-eight  HMOs  were 
regional  components  certified  to  operate  as  entities  of  expansion  from  parent 
organizations  that  had  prior  qualification.  In  addition,  nine  HMOs  received 
qualification  when  they  assumed  the  assets  and  liabilities  of  already  qualified  HMOs.  A 
list  of  the  HMOs  achieving  Federal  qualification  is  found  in  Appendix  D.  The  newly- 
qualified  plans  included: 

o  Thirty-four  individual  practice  associations  (IPAs)  in  which  the  HMO  contracts 
with  a  physician  association  or  with  individual  physicians  to  provide  care  in 
their  own  offices 

o  Three  medical  groups,  a  type  of  HMO  that  contracts  with  a  medical  group  to 
provide  services  to  its  members 

o  One  staff  model  HMO  in  which  the  physicians  are  employed  to  provide  services 
in  an  HMO  facility. 

The  newly  qualified  plans  were  distributed  in  all  four  quadrants  of  the  United  States. 
Florida  had  six  HMOs  qualified  during  the  past  year,  Kansas  had  four,  and  Minnesota 
and  Wisconsin  each  had  three. 

Thirteen  States  with  a  total  population  of  24.4  million  people  still  have  no  federally 
qualified  HMOs  within  their  borders,  although  only  eight  States  are  without  HMO  health 
care.  These  13  States  and  their  populations  are  listed  in  Appendix  E. 

OVERSIGHT  AND  REGULATION 

Qualification 

Fiscal  Year  1984  saw  a  dramatic  increase  in  the  workload  of  the  Division  of  HMO 
Qualification  (DHMOQ).  In  Fiscal  Year  1982,  DHMOQ  worked  on  a  total  of  48  HMO 
qualification  applications.  This  figure  rose  to  59  in  Fiscal  Year  1983,  a  23  percent 
increase.  In  Fiscal  Year  1984,  76  applications  were  worked  on,  a  29  percent  increase. 
The  workload  is  expected  to  increase  even  more  in  the  coming  year.  In  response  to  this 
growth,  the  DHMOQ  has  streamlined  the  policies  and  procedures  for  conducting 
qualification  reviews,  in  some  instances  reducing  the  amount  of  information  required  of 
applicants.  Generally  the  Division  found  its  best  opportunities  for  streamlining  in  the 
review  of  new  applications  from  national  companies  and  regional  components  of 
existing  qualified  HMOs. 

The  financial  condition,  expertise,  and  experience  of  each  applicant  are  reviewed  to 
determine  how  to  conduct  the  most  efficient  review  without  compromising  the  quality 
of  the  review  process.  Steps  taken  include  reducing  the  size  of  the  review  team, 
reviewing  without  site  visits,  and  designing  a  shorter  version  of  the  OHMO  qualification 
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decision  memorandum.  These  and  other  steps  produced  a  10  percent  reduction  in 
processing  time  (a  12  percent  reduction  for  regional  components)  during  the  last  half  of 
1984,  a  period  when  the  Division  reviewed  79  percent  more  applications  than  in  the 
same  period  the  previous  year. 

Competitive  Medical  Plans 

The  Secretary  of  Health  and  Human  Services  has  delegated  to  the  Office  of  Health 
Maintenance  Organizations  the  authority  to  determine  whether  a  prepaid  plan  is  eligible 
to  contract  with  the  Health  Care  Financing  Administration  (HCFA)  under  Section  1876 
of  the  Social  Security  Act,  as  amended  by  the  Tax  Equity  and  Fiscal  Responsibility  Act 
of  1982  (TEFRA). 

This  section  of  the  Act  authorizes  compensation  to  eligible  organizations  either  on  a 
reasonable  cost  or  a  risk  basis  for  services  provided  under  the  Medicare  program.  An 
eligible  organization  under  Section  1876(b)  may  be  a  federally  qualified  HMO  or  a 
competitive  medical  plan  (CMP)  that  meets  specified  requirements.  Therefore,  in 
addition  to  receiving  applications  for  Federal  HMO  qualification,  OHMO  is  also 
responsible  for  evaluating  applications  from  organizations  seeking  to  become  eligible  as 
a  CMP. 

Final  regulations  implementing  the  TEFRA  amendments  will  be  published  in  early  1985. 
During  1984,  OHMO  was  involved  in  many  pre-operational  activities.  The  office 
responded  to  over  300  requests  for  CMP  program  information  and  application  forms  and 
provided  technical  assistance  to  over  200  individuals  and  organizations  through 
telephone  calls  and  meetings.  OHMO  representatives  also  provided  information  to 
potential  applicants  at  several  conferences,  including  annual  meetings  of  the  HMO 
trade  associations.  In  addition,  OHMO  has  developed  technical  assistance  documents 
identifying  the  requirements  of  CMPs. 

Collaboration  with  HCFA  to  assure  coordinated  and  streamlined  program  administration 
is  a  major  priority  of  the  OHMO.  The  OHMO  has  reviewed  and  commented  on  proposed 
regulations  and  program  policies;  established  and  maintained  contact  with  HCFA 
central  and  regional  offices  to  exchange  information  on  potential  applicants;  and 
assumed  additional  responsibility  for  review  of  quality  assurance  and  accessibility, 
availability  and  continuity  of  health  services. 

OHMO  expects  to  begin  accepting  CMP  eligibility  applications  on  February  1,  1985. 
More  than  35  applications  are  anticipated  during  the  first  year  of  the  program. 
Reviews  will  involve  a  site  visit  and  will  be  conducted  within  90  days.  Following 
eligibility  determination,  CMPs  will  be  monitored  for  continuing  compliance. 

Compliance 

The  Division  of  HMO  Compliance  (DHMOC)  has  the  responsibility  to  ensure  that  HMOs 
qualified  under  Title  XIII  of  the  Public  Health  Service  Act,  as  amended  and  as 
implemented  by  regulations,  continue  to  comply  with  the  organizational  and  operational 
requirements  of  the  Act.  This  mandate  involves  the  DHMOC  in  the  development  and 
implementation  of  methods  of  data  reporting  and  analysis  for  all  federally  qualified 
HMOs.  It  also  involves  them  in  a  variety  of  monitoring  activities,  including  site  visits 
and  responses  to  issues  of  employer  compliance.  The  DHMOC  staff  also  has 
responsibility  for  OHMO  activities  related  to  loan  assistance,  including  loan  guarantees 
under  the  provisions  of  Title  XIII  of  the  Act.  The  review  and  approval  process  for  loan 
requests  includes  the  preparation  of  all  legal  documents  and  the  conduct  of  the  loan 
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closing.  Loan  monitoring  procedures  are  initiated  after  loan  closing.  The  specific 
duties  and  activities  of  the  DHMOC  are  structurally  and  functionally  allocated  between 
the  HMO  Compliance  Branch  and  the  HMO  Loan  Branch. 

Compliance  Monitoring 

Compliance  monitoring  activities  comprise  the  major  function  of  the  HMO  Compliance 
Branch  and  consist  of  several  basic  components.  Data  are  compiled  on  the  continuing 
operations  and  performance  of  HMOs  in  the  areas  of  management,  finance,  marketing, 
and  health  services  delivery.  The  information  is  then  analyzed  to  determine  the  extent 
of  the  HMOs'  compliance  with  the  Act  and  its  implementing  regulations.  When 
deficiencies  or  problems  in  an  HMO's  performance  are  detected,  an  informal  or  formal 
evaluation  is  conducted  to  ascertain  compliance  with  the  Federal  statute  and  associated 
regulations.  When  appropriate  compliance  cannot  be  documented  and  confirmed  by 
DHMOC,  the  HMO  is  directed  to  take  necessary  corrective  actions.  Qualification  is 
revoked  if  an  HMO  is  unable  to  comply.  Liquidation,  acquisition,  and  merger  are 
common  consequences  of  the  loss  of  Federal  qualification. 

Reports  submitted  under  the  HMO  National  Data  Reporting  Requirements  (the  NDRR 
System),  for  most  HMOs  on  a  quarterly  basis,  provide  the  DHMOC  with  information  on 
actual  fiscal  performance,  which  is  compared  to  financial  projections  submitted  by  the 
HMOs  themselves.  Current  ratio,  working  capital,  and  net  worth  calculations  are  some 
of  the  analyses  conducted.  Any  significant  variances  from  projections  are  further 
researched  and  discussed  with  the  HMO's  management. 

The  number  and  type  of  compliance  actions  for  Fiscal  Year  1984  are  detailed  below 
based  on  221  active  federally  qualified  HMOs: 

Number  of  HMOs 


Informal  Compliance  Actions-  79 

Evaluations  Initiated  17 

Evaluations  Closed  6 

Noncompliance  Determinations  2 

Restorations  of  Compliance  5 

Revocation  of  Qualification:  For  cause  „  ,  0 

Assumption-  10 


Service  Area  Expansions  14 
For-profit  Conversions  12 


When  there  is  evidence  that  an  HMO  is  not  in  compliance,  the  Compliance 
Officer  may  attempt  an  informal  approach  to  effect  voluntary  compliance 
before  initiating  the  formal  evaluation  process. 

Details  of  these  revocation  actions  are  found  in  Appendix  F. 
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The  foregoing  statistics  indicate  that  the  number  of  formal  compliance  actions  taken 
was  lower  than  the  preceding  year.  In  the  majority  of  instances,  informal  compliance 
processes  were  successfully  employed  by  the  DHMOC.  There  were  no  cases  in  which  an 
HMO  ceased  operations  or  in  which  qualification  was  revoked  for  cause. 


Loan  Monitoring 

HMOs  that  have  received  Federal  loans  or  loan  guarantees  are  subject  to  a  loan 
monitoring  process  conducted  by  the  HMO  Loan  Branch.  An  established  loan  monitoring 
protocol  is  followed  to  ensure  that  the  HMO  is  complying  with  all  requirements  of  the 
Operating  Cost  Assistance  Agreement. 

The  loan  monitoring  statistics  for  Fiscal  Year  1984  are  as  follows: 

Number  of  HMOs 

Loan  monitoring:  Document  review  156 
Site  visits  26 

Loans  and  Guarantees  Closed  0 

Formal  Rehabilitation  0 


Quality  Assurance 

Under  the  Federal  statute,  qualified  HMOs  are  required  to  establish  and  maintain 
quality  assurance  programs  in  which  both  clinical  and  administrative  personnel 
participate.  A  variety  of  data  collection  methods  and  case  audits  are  used  to  review 
issues  of  quality  in  the  delivery  of  health  care  services  to  HMO  members.  Corrective 
actions  are  prescribed  in  areas  of  deficiency  detected  by  these  programs,  and  periodic 
reassessments  are  conducted  to  ensure  sustained  improvements. 

In  addition  to  quality  assurance  programs  conducted  by  individual  HMOs,  external 
assessments  of  the  quality  assurance  processes  in  qualified  HMOs  are  conducted  by  the 
National  Committee  for  Quality  Assurance  (NCQA).  Under  a  contract  with  OHMO,  this 
independent  organization  has  developed  criteria  and  standards  for  on-site  evaluation  of 
HMOs'  quality  assurance  programs. 

NCQA  performed  external  assessments  of  10  HMOs  during  Fiscal  Year  1984.  This 
contract  has  been  extended  through  December  1984  with  an  additional  four  assessments 
scheduled  for  the  first  quarter  of  Fiscal  Year  1985.  Of  the  10  HMOs  reviewed  during 
Fiscal  Year  1984,  4  had  quality  assurance  programs  that  failed  to  meet  the  criteria  and 
standards  employed  by  the  NCQA  reviewers.  The  DHMOC  employs  both  the  informal 
and  formal  compliance  procedures  to  assure  HMOs'  compliance  in  this  area  when  there 
are  negative  NCQA  findings. 

Employer  Compliance 

The  HMO  Act  requires  certain  employers  to  include  federally  qualified  HMOs  in  their 
health  benefits  programs.  There  is  a  continuing  concern  over  the  amount  employers 
must  contribute  to  the  HMO  and  the  manner  in  which  the  contribution  should  be 
calculated.     Many  requests  are  received  for  clarification  and  explanation  of  the 
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regulatory  requirement  that  the  employers  must  contribute  the  same  amount  to  the 
HMO  that  they  contribute  to  the  alternative  health  benefits  plan.  The  issue  of  how  to 
calculate  the  contribution  frequently  arises  when  the  HMO's  total  premium  is  less  than 
the  employer's  contribution  to  the  alternative  or  traditional  plan.  The  employers  are 
informed  that  if  their  contribution  to  the  traditional  individual  coverage  is  $100  and  the 
HMO's  individual  premium  is  $90,  the  employer  is  required  to  contribute  only  $90  to  the 
HMO  for  individual  coverage  or  at  least  $100  for  a  family  premium. 

Another  issue  that  frequently  arises  and  requires  patient  interpretation  is  the 
continuation  of  free-standing  health  benefit  packages  that  are  available  in  connection 
with  the  employer's  traditional  health  benefits  option.  In  such  cases,  the  "dual  choice" 
regulations  require  the  employer  to  make  these  free-standing  benefits  available  to  the 
HMO  enrollee  on  the  same  terms  as  the  traditional  plan  employee.  Efforts  are  made  to 
ensure  that  the  employer  understands  the  statutory  and  regulatory  intent.  Such 
comprehension  supports  an  atmosphere  of  voluntary  employer  compliance. 

Employers  frequently  raise  such  questions  as  these:  When  may  an  HMO  add 
supplemental  health  benefits?  Which  employer  group  subsidiaries  are  subject  to  the 
"dual  choice"  requirement?  When  must  an  HMO  initiate  a  new  request  for  inclusion  as  a 
health  plan  alternative?  When  and  how  may  an  employer  choose  which  HMO  to  offer? 
How  should  HMOs  interact  in  the  collective  bargaining  process?  How  should  employees 
who  reside  outside  the  HMO's  federally  qualified  service  area  be  treated?  Who 
determines  employee  eligibility  for  enrollment  in  an  HMO?  Which  employers  are 
exempt  from  the  "dual  choice"  requirements?  What  constitutes  an  HMO's  valid  request 
for  inclusion  as  a  health  benefits  option? 

Technical  assistance,  education,  and  information  on  employer  compliance  and  the  dual 
choice  requirement  were  provided  by  the  DHMOC  to  HMOs,  employer  groups, 
consulting  firms,  attorneys,  Federal  and  State  agencies,  Members  of  Congress,  and 
other  interested  parties.  In  Fiscal  Year  1984,  responses  to  issues  raised,  resolutions  of 
conflicts,  and  answers  to  inquiries  about  employer  compliance  and  dual  choice 
provisions  numbered  more  than  500. 


TECHNICAL  ASSISTANCE 

Section  1317  of  the  Public  Health  Service  Act  requires  the  Secretary  to  provide 
technical  assistance  to  HMOs.  Technical  assistance  is  provided  through  the 
development  and  publication  of  helpful  documents,  by  direct  contact  with  HMOs  using 
both  staff  and  consultants,  and  by  conducting  meetings  and  workshops. 

Publications 

To  meet  the  continuing  demand  for  assistance  in  the  industry,  OHMO  has  developed  and 
published  a  number  of  very  helpful  technical  assistance  documents  to  provide  guidance 
to  developing  and  operating  HMOs.  These  include: 

o  Guide  to  Development  of  Health  Maintenance  Organizations,  which  outlines  a 
step-by-step  approach  to  determining  an  HMO's  viability  and  the  tasks 
necessary  to  complete  development. 

o  HMO  Critical  Performance  Measures  defines  the  performance  measures  that 
managers  should  have  at  their  fingertips  to  monitor  the  performance  of  the 

plan. 
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o  The  Design,  Selection,  and  Implementation  of  a  Management  Information 
System  for  Health  Maintenance  Organizations,  Volume  I  Revised  recognizes 
recent  changes  in  the  HMO  information  systems  field  and  in  the  capability  of 
data  processing  equipment  available  to  HMOs. 

o  Case  Studies  in  the  Turnaround  of  Health  Maintenance  Organizations  examines 
three  HMOs  that  experienced  severe  operating  difficulties  and  the  actions 
taken  to  correct  the  problems. 

Staff  Technical  Assistance  to  Specific  Organizations 

Most  of  the  OHMO's  technical  assistance  is  directed  toward  helping  interested  persons 
understand  what  is  required  to  develop  an  HMO  and  the  complexities  of  such  an 
undertaking. 

During  1984  OHMO  responded  to  236  requests  for  information  on  how  to  develop  an 
HMO.  The  following  materials  were  sent  to  the  inquirers: 

o     Guide  to  Development  of  Health  Maintenance  Organizations 

o     A  copy  of  Title  XIII  of  the  Public  Health  Service  Act  (the  HMO  law) 

o     A  copy  of  the  Federal  HMO  regulations 

o  A  copy  of  a  digest  of  HMO  laws  and  regulations  of  the  State  where  the  HMO  is 
to  be  developed. 

A  cover  letter  describes  the  technical  assistance  role  of  the  Office  and  invites  the 
inquirer  to  contact  a  named  staff  member  if  additional  assistance  is  needed.  Many  of 
these  letters  result  in  additional  contacts,  and  as  questions  are  received  they  are 
answered  by  telephone  or  by  mail.  During  1984,  108  letters  were  sent  giving  advice  or 
assistance  on  specific  questions.  When  necessary,  OHMO  staff  meet  on-site  with  key 
persons  involved  in  the  HMO  development. 

Workshops  and  Conferences 

As  a  part  of  its  technical  assistance  responsibilities  the  OHMO  sponsors  or  cosponsors 
conferences  and  workshops  on  various  subjects.  Among  the  conferences  and  workshops 
OHMO  has  been  involved  in  this  year  are  the  following: 

o  Assisted  the  American  Hospital  Association  with  the  development  of  an 
agenda  and  the  selection  of  speakers  for  a  conference  on  "Hospital/Medical 
Staff  Sponsorship  of  HMOs." 

o  Office  staff  conducted  six  workshops  on  "HMO  Governance"  directed  primarily 
at  members  of  HMO  governing  boards. 

o  Assisted  the  South  Carolina  Hospital  Association  to  develop  the  agenda  and 
secure  speakers  for  a  statewide  conference  on  hospital  development  of  HMOs 
that  was  jointly  sponsored  by  the  State  Medical  Association. 

o  Cosponsored  with  the  Group  Health  Association  of  America  a  workshop  on 
strategic  planning  for  HMOs. 
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Contract  iVdministration 

The  Office  entered  into  contracts  to  secure  outside  resources  for  the  provision  of 
technical  assistance.  In  1984  OHMO  had  the  following  contracts: 

o  A  contract  to  enable  a  group  of  chief  executive  officers  and  medical  directors 
of  successful  HMOs  to  provide  technical  assistance  to  plans  experiencing 
severe  operating  problems.  This  group  also  reviewed  HMOs  during  the  first 
year  of  operations  to  identify  any  weaknesses  in  structure  or  performance. 
This  contract  was  highly  successful  but  was  not  renewed  for  1985  since  most 
HMOs  are  now  being  developed  by  organizations  with  both  experience  and 
resources. 

o  A  contract  to  provide  the  services  of  experts  in  HMO  development  and 
operations.  These  consultants  assist  in  the  review  of  HMOs  applying  for 
Federal  qualification  and  provide  technical  assistance  to  developing  or 
operational  HMOs. 

o  A  contract  to  maintain  a  digest  of  State  laws,  regulations,  and  rulings 
pertaining  to  HMOs.  Updates  of  the  digest  are  made  three  times  a  year.  Each 
year  the  contractor  develops  a  report  to  State  governors  on  State  regulation  of 
HMOs.  The  report  is  intended  to  indicate  to  the  governors  areas  in  which 
State  laws  and  regulations  agree  or  are  in  conflict  with  Federal  law.  A  third 
function  of  the  contractor  is  to  handle  the  logistics  of  an  annual  conference 
sponsored  by  OHMO  for  State  Regulators. 
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FIFTH  ANNUAL  REPORT  REQUIRED  BY  SECTION  1318  OF  THE 
PUBLIC  HEALTH  SERVICE  ACT:  FINANCIAL  DISCLOSURE 


Introduction 

Section  1318  of  the  Public  Health  Service  Act,  as  amended,  requires  the  Secretary  of 
the  Department  of  Health  and  Human  Services  to  report  annually  to  Congress  on 
transactions  between  each  health  maintenance  organization  and  certain  individuals  and 
entities  known  as  "parties  in  interest."  The  report  must  include  an  assessment  of  the 
degree  of  conformity  or  nonconformity  of  evaluated  transactions  to  the  norms  and 
standards  of  reasonableness  of  charges  and  an  explanation  of  action,  if  any,  the 
Secretary  considers  necessary  under  Section  1312,  Continued  Compliance,  with  respect 
to  the  evaluated  transactions. 

A  party  in  interest  is  any  director,  officer,  partner  or  employee  responsible  for 
management  or  administration  of  an  HMO;  any  person  who  is  directly  or  indirectly  the 
beneficial  owner  of  more  than  5  percent  of  the  equity  of  the  organization;  any  person 
who  is  the  beneficial  owner  of  a  mortgage,  deed  of  trust,  note  or  other  interest  secured 
by  and  valuing  more  than  5  percent  of  the  HMO;  and  in  the  case  of  an  HMO  organized 
as  a  nonprofit  corporation,  an  incorporator  or  member  of  such  corporation  under 
applicable  State  corporation  law. 

This  fifth  report  on  financial  disclosure  covers  transactions  from  January  1  through 
December  31,  1983,  that  were  required  to  be  reported  to  the  Secretary  not  later  than 
June  30,  1984.  A  total  of  161  federally  qualified  HMOs  were  required  to  file  reports 
under  Section  1318  for  the  time  period  covered  by  this  report.  One  hundred  and  four  of 
these  organizations  reported  transactions  with  parties  in  interest.  Twenty-six  HMOs 
were  selected  for  evaluation  using  the  following  criteria: 

o  The  number  of  transactions  reported 

o  The  ratio  of  the  dollar  volume  of  the  reported  transactions  to  the  total 

revenue  volume  of  the  HMO 

o  Geographic  distribution 

o  Distribution  of  HMOs  by  model 

o  Combination  of  for-profit  and  nonprofit  status 

o  Mix  of  reporting  types 

o  Inclusion  of  the  HMOs  with  Federal  financial  support  and  those  without 

o  Representation  of  HMOs  sponsored  by  a  variety  of  third  parties 

o  Combination  of  HMOs  with  a  deficit  and  HMOs  with  a  surplus 

Standards  and  Norms  Used  to  Make  the  Evaluations 

Section  1318(e)(1)  of  the  Public  Health  Service  Act  requires  an  enumeration  of  the 
standards  and  norms  used  to  make  the  evaluations.  Regulations  at  42  CFR 
110.108(j)(2)(ii)  require  that  the  reported  transactions  contain  a  "justification  that  the 
costs  of  these  transactions  do  not  exceed  the  costs  which  would  be  incurred  if  these 
transactions  were  to  be  with  someone  who  is  not  a  party  in  interest  (or  if  they  do,  a 
justification  that  the  higher  costs  are  consistent  with  prudent  management  and  fiscal 
soundness  requirements)."  The  determination  of  the  reasonableness  of  any  charges  to 
an  organization  must  rest  upon  the  answers  to  two  fundamental  questions: 
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o     What  goods,  services,  financing,  and  other  items  did  the  HMO  receive  for  the 
fee  paid? 

o     Is  the  fee  for  these  items  reasonable  in  relation  to  fees  charged  by  others  for 
similar  items  in  the  marketplace? 

The  answers  to  these  questions  become  more  difficult  to  ascertain  when  an  individual 
who  is  involved  in  the  decision  to  purchase  the  goods  and  services  can  profit  from  that 
decision.  Charges  to  the  HMO  must  be  analyzed  when  there  is  a  possible  conflict  of 
interest  concerning  the  goods  and  services  purchased.  The  purpose  of  Section  1318  is 
not  to  prohibit  such  transactions,  but  to  ensure,  through  public  disclosure,  that  the 
charges  to  the  HMO  by  the  contracting  individual  or  entity  conform  to  marketplace 
standards  of  reasonableness. 

The  evaluation  of  reasonableness  of  costs  under  Section  1318  includes  an  examination  of 
the  management  decisionmaking  process  within  the  HMO  to  ensure  that  prudent 
business  judgment  prevails.  It  is  only  after  the  process  is  examined  that  unit  costs 
themselves  are  compared  with  marketplace  standards.  Although  reasonableness 
ultimately  is  determined  on  the  basis  of  cost  comparisons  of  the  marketplace, 
examination  of  the  decisionmaking  process  gives  an  understanding  of  the  cost 
justifications. 

Conclusion 

The  transactions  reported  by  each  evaluated  HMO  were  examined  for  reasonableness 
and  for  adverse  impact  on  the  fiscal  soundness  of  the  HMO  as  a  whole.  In  the  reports 
submitted  to  the  Secretary  by  June  30,  1984,  for  transactions  occurring  through 
December  31,  1983,  no  charges  were  found  to  be  unreasonable  and  no  adverse  impact 
from  any  transaction  or  series  of  transactions  occurred  in  any  of  the  HMOs  evaluated. 
Therefore,  no  action  under  Section  1312  was  deemed  necessary  based  on  the  evaluations 
done  under  Section  1318  of  the  Public  Health  Service  Act. 
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CHARACTERISTICS  OF  FEDERALLY  QUALIFIED  HMOs 


Since  1975,  266  organizations  have  received  Federal  qualification.  At  the  close  of 
FY  1984,  221  HMOs  were  in  operation.  Table  1  summarizes  the  number  of  HMOs 
qualified  in  each  fiscal  year  from  1975  to  1984  by  type  of  model.  Of  the  266  HMOs,  141 
HMOs  or  53  percent  are  individual  practice  association  (IP A)  models,  59  or  22  percent 
are  staff  models,  and  66  or  25  percent  are  group  models.  The  number  of  HMOs 
qualified  each  year  does  not  necessarily  reflect  the  general  growth  rate  of  all  prepaid 
plans  throughout  the  United  States.  However,  the  types  of  plans  which  are  qualified 
may  reflect  trends  in  HMO  development  nationwide.  From  1975  to  1977,  staff  model 
HMOs  predominated  among  the  plans  qualified  each  year.  In  1978,  the  HMOs  qualified 
were  almost  equally  divided  among  all  models.  Since  1979,  however,  IPA  models  have 
been  the  predominant  plans  qualified,  indicating  a  shift  in  emphasis  in  new  HMO 
development. 


TABLE  1:  NUMBER  OF  HMOS  QUALIFIED  BY  TYPE  OF  MODEL 
FISCAL  YEARS  1975  -  1984 


Fiscal  Year 

Staff 

Group 

IPA 

Total 

1975 

3 

1 

4 

1976 

7 

5 

5 

17 

1977 

14 

4 

6 

24 

1978 

8 

11 

9 

28 

1979 

8 

9 

17 

34 

1980 

3 

5 

14 

22 

1981 

5 

9 

13 

27 

1982 

5 

8 

11 

24 

1983 

4 

11 

24 

39 

1984 

_2 

_3 

42 

47 

Total 

59 

66 

141 

266 
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The  FY  1984  membership,  utilization,  and  financial  characteristics  of  federally 
qualified  HMOs  are  described  in  the  remaining  tables  of  this  section.  Each  table 
contains  a  further  subdivision,  identified  as  Type  A  or  Type  B.  Each  HMO  is 
classified  based  on  the  information  it  provides  through  the  HMO  National  Data 
Reporting  Requirements  (NDRR),  a  series  of  reports  which  are  mandatory  for  all 
qualified  HMOs.  The  reporting  frequency  for  specific  reports  is  quarterly  or 
annually,  depending  on  the  HMO's  financial  condition.  Type  A  HMOs  are  usually  in 
the  early  stages  of  program  development  and  are  experiencing  operating  deficits= 
These  HMOs  are  required  to  report  to  OHMO  on  a  quarterly  basis.  Type  B  HMOs  are 
more  mature  and  operate  with  surpluses  and  positive  net  worths.  Type  B  HMOs 
report  annually.  Data  for  the  Type  A  plans  in  the  following  tables  are  for  the  period 
covering  October  1,  1983  through  September  30,  1984;  data  for  the  Type  B  HMOs  are 
based  on  the  most  recent  annual  report  of  the  HMO  prior  to  October  1,  1984. 


DISTRIBUTION  OF  OPERATING  QUALIFIED  HMOS 

Of  the  266  HMOs  which  have  received  Federal  qualification  since  1975,  221  were  in 
operation  at  the  close  of  FY  1984.  Federal  qualification  has  been  revoked  for  45 
plans.  Table  2  summarizes  the  distribution  of  the  221  operational  HMOs  by  model 
and  by  the  NDRR  classification  type.  Of  the  221  plans,  117  or  53  percent  are  IP  A 
models,  45  or  20  percent  are  staff  models,  and  59  or  27  percent  are  group  models. 
One  hundred  and  forty-six  plans  or  66  percent  are  in  the  Type  A  category,  of  which 
eighty-four  are  IPA  models. 


TABLE  2:  DISTRIBUTION  OF  OPERATIONAL  HMOS  WHICH  HAVE  RECEIVED 
FEDERAL  QUALIFICATION  BY  TYPE  OF  MODEL,  FY  1984 


Type  of  Model 

Type  A 

Type  B 

Total 

Staff 

24 

21 

45 

Group 

38 

21 

59 

IPA 

84 

33 

117 

ALL  HMOs 

146 

75 

221 
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MEMBERSHIP  BY  MODEL  TYPE 


Table  3  shows  the  distribution  of  membership  by  model  and  type  for  those  plans  which 
reported  for  FY  1984.*  Of  the  11.5  million  members  in  federally  qualified  HMOs, 
52.4  percent  are  in  group  model  HMOs,  with  16.2  percent  in  staff  models,  and 
31.4  percent  in  IPA  models.  Type  A  HMOs  account  for  about  33  percent  of  the 
membership,  with  the  distribution  among  models  favoring  groups  and  IPAs. 
Approximately  67  percent  of  the  membership  belongs  to  Type  B  HMOs,  with 
65  percent  within  the  Type  B  category  in  group  models.  Six  of  the  Kaiser  Foundation 
plans  (two  in  California  and  one  each  in  Colorado,  Hawaii,  Ohio,  and  Oregon)  account 
for  most  of  the  membership  in  the  Type  B  group  model  category,  and,  indeed,  for  a 
significant  portion  of  the  total  membership  figures.  The  combined  membership  of  all 
Kaiser  plans  of  4,428,557  represents  more  than  38  percent  of  the  HMO  membership 
depicted  in  these  tables  and  should  be  taken  into  consideration  in  any  analysis  of 
these  and  other  membership  figures. 


TABLE  3:  DISTRIBUTION  OF  MEMBERSHIP  IN  FEDERALLY  QUALIFIED 
HMOS  BY  TYPE  OF  MODEL,  FY  1984* 


Type  of  Model 

Type  A 

Type 

B 

Total 

Staff 

737,971 

(24) 

1,127,384 

(20) 

1,865,355  (44) 

Group 

1,016,469 

(38) 

5,036,514 

(20) 

6,052,983  (58) 

IPA 

2,055,627 

(79) 

1,566,736 

(24) 

3,622,363  (103) 

ALL  HMOs 

3,810,067 

(141) 

7,730,634 

(64) 

11,540,701  (205) 

*    The  numbers  in  parentheses  represent  the  number  of  HMOs  reporting  in  each 
category.  Type  A  HMOs  report  data  quarterly;  Type  B  HMOs  report  annually. 


MEMBERSHIP  BY  SIZE 

Table  4  displays  the  distribution  of  membership  in  federally  qualified  HMOs  by 
membership  size  and  type  for  those  plans  reporting  in  FY  1984.  Nearly  90  percent  of 
the  total  membership  is  in  HMOs  which  have  25,000  or  more  members.  This  general 
pattern  persists  within  the  financial  classifications,  with  74  percent  of  the  Type  A 
membership  and  97  percent  of  the  Type  B  membership  in  the  larger  HMOs. 
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TABLE  4;  DISTRIBUTION  OF  MEMBERSHIP  IN  FEDERALLY  QUALIFIED 
HMOS  BY  MEMBERSHIP  SIZE,  FY  1984* 


Membership  Size 

Type  A 

Type 

B 

Total 

Under  10,000 

210,001 

(36) 

12,146 

(3) 

222,147  (39) 

10,000-24,999 

762,413 

(48) 

225,763 

(12) 

988,176  (60) 

25,000+ 

2,837,653 

(57) 

7,492,725 

(49) 

10,330,378  (106) 

ALL  HMOs 

3,810,067 

(141) 

7,730,634 

(64) 

11,540,701  (205) 

The  numbers  in  parentheses  represent  the  number  of  HMOs  reporting  in  each 
category.  Type  A  HMOs  report  data  quarterly;  Type  B  HMOs  report  annually. 


MEDICARE  AND  MEDICAID  ENROLLMENT 

The  Department's  emphasis  on  enrollment  of  Federal  beneficiaries  in  HMOs  is 
reflected  in  the  growth  of  membership  during  the  past  year  of  individuals  covered  by 
Medicare  and  Medicaid.  Medicare  enrollment  has  grown  39  percent,  from  455,174 
enrollees  at  the  close  of  Fiscal  Year  1983  to  633,806  enrollees  at  the  close  of  Fiscal 
Year  1984.  Medicaid  enrollment  increased  24  percent  during  the  same  period,  from 
297,577  members  to  369,631  members. 

Medicare  Enrollment 

Table  5  shows  the  distribution  of  Medicare  membership  for  those  plans  which 
reported  for  FY  1984.  The  table  indicates  that  about  63  percent  of  the  Medicare 
membership  is  in  group  model  plans  and  primarily  in  Type  B  HMOs.  However,  the 
Kaiser  Foundation  Plans  account  for  315,340  members  or  nearly  half  of  all  the 
Medicare  enrollees. 


TABLE  5:  DISTRIBUTION  OF  MEDICARE  MEMBERSHIP  IN  FEDERALLY 
QUALIFIED  HMOS  BY  TYPE  OF  MODEL,  FY  1984* 


Type  of  Model 

Type  A 

Type 

B 

Total 

Staff 

127,477 

(21) 

34,146 

(16) 

161,623 

(37) 

Group 

36,392 

(27) 

364,168 

(13) 

400,560 

(40) 

IPA 

36,380 

(31) 

35,243 

(14) 

71,623 

(45) 

ALL  HMOs 

200,249 

(79) 

433,557 

(43) 

633,806 

(122) 

*    The  numbers  in  parentheses  represent  the  number  of  HMOs  reporting  in  each 
category.  Type  A  HMOs  report  data  quarterly;  Type  B  HMOs  report  annually. 


-18- 


Medicaid  Enrollment 


Table  6  shows  Medicaid  membership  for  those  plans  which  reported  in  FY  1984. 
Approximately  40  percent  of  all  Medicaid  members  are  enrolled  in  staff  model  HMOs, 
with  32  percent  in  group  models  and  28  percent  in  IPA  models.  Eighty-five  percent 
of  the  membership  is  in  Type  B  HMOs.  Membership  is  predominantly  in  staff  and 
group  models  in  the  Type  B  grouping,  and  in  IPA  models  in  the  Type  A  plans. 


TABLE  6:  DISTRIBUTION  OF  MEDICAID  MEMBERSHIP  IN  FEDERALLY 
QUALIFIED  HMOS  BY  TYPE  OF  MODEL,  FY  1984 


Type  of  Model 

Type  A 

Type 

B 

Total 

Staff 

2,861 

(4) 

144,763 

(11) 

147,624 

(15) 

Group 

21,706 

(8) 

95,403 

(9) 

117,109 

(17) 

IPA 

31,899 

(5) 

72,999 

(8) 

104,898 

(13) 

ALL  HMOs 

56,466 

(17) 

313,165 

(28) 

369,631 

(45) 

The  numbers  in  parentheses  represent  the  number  of  HMOs  reporting  in  each 
category.  Type  A  HMOs  report  data  quarterly;  Type  B  HMOs  report  annually. 


DISTRIBUTION  OF  SELECTED  HMOS 

The  FY  1984  membership,  utilization,  and  financial  characteristics  described  in 
Tables  7  through  12  represent  205  of  the  221  federally  qualified  HMOs  which  were  in 
operation  at  the  close  of  FY  1984.  This  group  was  selected  based  on  the  availability 
of  data  in  all  three  areas.  The  Type  A  HMOs  in  the  group  had  reported  for  at  least 
three  of  the  four  quarters  between  October  1,  1983  and  September  30,  1984.  Data 
for  the  Type  B  HMOs  were  taken  from  the  last  annual  report  submitted  for  the 
period  prior  to  October  1,  1984. 


MEMBERSHIP  TRENDS 

Tables  7,  8,  and  9  illustrate  membership  growth  during  FY  1984  in  federally  qualified 
HMOs  by  type  of  model,  length  of  time  operational,  and  membership  size.  All  tables 
indicate  net  gains  in  HMO  membership  in  FY  1984. 

The  Type  A  HMOs  had  an  average  net  gain  of  764  members  per  month  as  shown  in 
Table  7.  Table  8  shows  the  average  net  gain  in  membership  for  older  Type  A  HMOs 
(operational  more  than  3  years)  was  11  percent  greater  than  the  gain  for  younger 
plans.  Table  9  indicates  that  the  average  net  monthly  gain  for  HMOs  with  25,000  or 
more  members  was  substantially  higher  than  the  gain  for  smaller  HMOs.  The  average 
net  gain  in  membership  per  month  for  the  Type  B  HMOs  was  substantially  higher  than 
the  average  for  Type  A  plans. 
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TABLE  7:  AVERAGE  NET  GAIN  IN  MEMBERSHIP  PER  MONTH  IN 
QUALIFIED  HMOS  BY  TYPE  OF  MODEL,  FY  1984* 


Type  of  Model 

Type  A 

Type 

B 

Staff 

713 

(24) 

645 

(20) 

Group 

447 

(38) 

1695 

(20) 

IPA 

971 

(64) 

1380 

(24) 

ALL  HMOs 

764 

(126) 

1249 

(64) 

*    The  numbers  in  parentheses  represent  the  number  of  HMOs  reporting  in  each 
category.   Based  on  190  federally  qualified  HMOs  for  which  adequate  data  were 


available. 


TABLE  8:  AVERAGE  NET  GAIN  IN  MEMBERSHIP  PER  MONTH  IN  QUALIFIED 
HMOS  BY  LENGTH  OF  TIME  OPERATIONAL,  FY  1984* 


Time  Operational 

Type  A 

Type 

B 

From  1-3  Years 

729  (73) 

N/A 

More  than  3  Years 

811  (53) 

1249 

(64) 

ALL  HMOs 

764  (126) 

1249 

(64) 

The  numbers  in  parentheses  represent  the  number  of  HMOs  reporting  in  each 
category.  Based  on  190  federally  qualified  HMOs  for  which  adequate  data  were 
available. 

TABLE  9:  AVERAGE  NET  GAIN  IN  MEMBERSHIP  PER  MONTH  IN  QUALIFIED 


HMOS  BY  MEMBERSHIP  SIZE,  FY  1984* 


Membership  Size 

Type  A 

Type 

B 

Less  than  10,000  Members 

226  (23) 

261 

(3) 

10,000  to  24,999  Members 

425  (46) 

320 

(12) 

25,000  or  More  Members 

1254  (57) 

1535 

(49) 

ALL  HMOs 

764  (126) 

1249 

(64) 

*"  The  numbers  in  parentheses  represent  the  number  of  HMOs  reporting  in  each 
category.  Based  on  190  federally  qualified  HMOs  for  which  adequate  data  were 
available.  Type  B  HMOs  with  less  than  10,000  members  are  regional  components. 
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UTILIZATION 


Table  10  shows  HMO  utilization  by  model  for  both  inpatient  and  ambulatory  care. 
Although  inpatient  utilization  was  lower  on  the  average  for  the  Type  B  HMOs  than 
for  the  Type  A  plans,  there  was  a  decrease  in  both  inpatient  and  ambulatory 
encounters  for  Type  A  plans.  Table  10  indicates  a  slight  increase  in  total  ambulatory 
encounters  for  Type  B  HMOs. 

TABLE  10:  HMO  UTILIZATION  BY  TYPE  OF  MODEL,  FY  1984* 


Patient  Days  Ambulatory  Encounters 

Per  1,000  Members  Per  Year  Per  Member  Per  Year 


Type  of  Model 

Type  A 

Type  B 

Type  A 

Type  B 

Staff 

554 

(24) 

402 

(20) 

4.2 

(24) 

4.8  (20) 

Group 

415 

(38) 

402 

(20) 

4.3 

(38) 

4.4  (20) 

IPA 

374 

(64) 

423 

(24) 

4.2 

(64) 

4.4  (24) 

ALL  HMOs 

423 

(126) 

406 

(64) 

4.2 

(126) 

4.5  (64) 

*  The  numbers  in  parentheses  represent  the  number  of  HMOs  reporting  in  each 
category.  Based  on  190  federally  qualified  HMOs  for  which  adequate  data  were 
available. 
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INCOME  AND  EXPENSE  DATA 


Tables  11  and  12  contain  selected  income  and  expense  data  for  the  Type  A  and 
Type  B  HMOs  by  age  of  the  HMO,  type  of  model,  and  membership  size. 

The  per-member-per- month  figures  were  obtained  by  dividing,  for  each  HMO,  total 
income  and  expense  data  for  the  past  12-month  period  by  the  member  months  for 
that  period.  Income  as  a  percent  of  total  expense  shows  whether  the  HMOs  in  each 
class  are  producing  a  surplus  (over  100  percent)  or  a  deficit  (under  100  percent).  The 
remaining  percentages  indicate  the  proportion  of  total  income  derived  from  premium 
and  f ee-for-service  payments. 

Total  revenue  as  measured  in  the  National  Data  Reporting  Requirements  includes 
premiums,  fee-for-service  payments,  copayments,  and  reimbursements  received 
under  Medicare  and  Medicaid,  as  well  as  interest,  insurance  claims,  and  other  revenue 
items.  Premiums  accounted  for  84.3  percent  of  all  income  in  the  Type  A  HMOs  but 
only  for  80.6  percent  in  the  Type  B  HMOs. 

The  Type  A  HMOs,  as  a  class  (Table  11),  had  income  to  cover  104.9  percent  of 
expenses,  or  in  other  words,  incurred  a  4.9  percent  surplus.  The  Type  B  HMOs 
(Table  12)  had  income  of  103.3  percent  of  expenses  or  a  3.3  percent  surplus.  Among 
Type  A  HMOs,  the  newer  and  smaller  HMOs  had  less  income  to  cover  expenses  than 
the  older  and  larger  HMOs. 

Among  the  Type  B  HMOs  (Table  12),  none  was  less  than  3  years  old,  by  definition. 
Type  B  HMOs  enjoy  the  benefits  of  economies  of  scale  as  reflected  in  lower 
per-member-per-month  expenses;  this  in  turn  means  that  these  HMOs  require  lower 
per- member- per- month  income  structures.  All  HMO  categories  in  the  Type  B  class 
recorded  operating  surpluses  in  Fiscal  Year  1984, 
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TABLE  11:  DISTRIBUTION  OF  TYPE  A  HMO  INCOME  AND  EXPENSE  BY  LENGTH  OF  TIME 
OPERATIONAL,  TYPE  OF  MODEL,  AND  SIZE,  FY  1984* 


Per  Member  Per  Month 

Income 

Income 

Expense 

As 
Pprppnt 

of  Total 

Premium. 

oq  Pppf»pnt 

of  Total 

Tn  po  m  p 

XI  Iv^KJ  lilt; 

Fpp— for— 

X  CC  Ivl 

Service 

qc  Pppppnt 

CIO    X   wl  V ^  1 1  . 

of  Total 

Tnpom  p 

XI I  v^W  1 1 1  C 

X  1111  y-*    V_/  LJ ■w  1  dLlWllCtX 

From  1  to  3  YpflP1? 

$58.73 

$58.83 

99. 8 

94. 1 

.2 

Mnrp  thfln  3  Vpflr<s 

67.34 

62.38 

1 07  9 

X  \J  i    •  if 

79  0 

1  0 

X  •  v 

ALL  HMOs 

$64.06 

$61.03 

104.9 

84.3 

.7 

Model 

Staff 

$74.74 

$71.48 

104.5 

61.4 

1.5 

f^roi  in 

61.70 

60.67 

1 01  6 

X  \J  X  •  \J 

88  5 

1.0 

TP  A 

61.15 

57.06 

1  07  1 

93  1 

CP  iJ  •  X 

2 

ALL  HMOs 

$64.06 

$61.03 

104.9 

84.3 

.7 

Membership  Size 

Less  than  10,000 

$58.94 

$63.47 

92.8 

88.8 

1.4 

10,000  to  24,999 

61.29 

60.86 

100.7 

89.0 

.9 

25,000  or  more 

65.01 

60.96 

106.6 

83.0 

.6 

ALL  HMOs 

$64.06 

$61.03 

104.9 

84.3 

.7 

*    Based  on  federally  qualified  HMOs  for  which  adequate  data  were  available. 
Percentages  greater  than  100  percent  indicate  surplus. 
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TABLE  12:  DISTRIBUTION  OF  TYPE  B  HMO  INCOME  AND  EXPENSE  BY  LENGTH  OF  TIME 
OPERATIONAL,  TYPE  OF  MODEL,  AND  SIZE,  FY  1984* 


Per  Member  Per  Month  Income 


Income 

Expense 

As 
Percent 
of  Total 
Expense 

Pppmium 

as  Percent 
of  Total 
Income 

Fee-for- 

as  Percent 
of  Total 
Income 

Time  Operational 

From  1  to  3  Years 

# 

# 

# 

# 

# 

More  than  3  Years 

$57.41 

$55.58 

103.3 

80.6 

1.4 

ALL  HMOs 

$57.41 

$55 • 58 

103.3 

80.6 

1.4 

Model 

Staff 

$64.53 

$60.38 

106.9 

73.8 

3.6 

Group 

56.33 

55.40 

101.7 

79.5 

1.3 

IPA 

55.80 

52.56 

106.2 

90.4 

0 

ALL  HMOs 

$57.41 

$55.58 

103.3 

80.6 

1.4 

Membership  Size 

Less  than  10,000 

$50.69 

$46.76 

108.4 

99.5 

0 

10,000  to  24,999 

60.70 

57.01 

106.5 

75.1 

2.5 

25,000  or  more 

58.33 

55.55 

105.0 

79.3 

1.4 

ALL  HMOs 

$57.41 

$55.58 

103.3 

80.6 

1.4 

*  Based  on  federally  qualified  HMOs  for  which  adequate  data  were  available. 
Percentages  greater  than  100  percent  indicate  surplus. 

#  By  definition,  Type  B  HMOs  must  have  been  operational  more  than  3  years. 
Type  B  HMOs  with  less  than  10,000  members  are  regional  components. 
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PROFILES  OF  FEDERALLY  QUALIFIED  HMOS 


This  section  contains  a  profile  for  each  of  the  286  organizations  determined  to  be 
federally  qualified  HMOs  through  the  end  of  Fiscal  Year  1984.  The  profiles  are 
presented  in  alphabetical  order  by  State,  by  city  within  the  State,  and  then  by  HMO 
name  within  the  city. 


Federal  Employees  Health  Benefits  Program  (FEHBP)  enrollment  includes  those 
individuals  enrolled  in  HMOs  as  of  June  30,  1984. 
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Arizona  Health  Plan,  Inc. 

Phoenix,  Arizona 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


Plan  Description 

Qualification  Date:  8/24/78 
Sponsorship:  Private 
Operational  Date:  10/72 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 

NOTE:  Federal  qualification  was  revoked  effective  4/4/83.  Assumed  by  CIGNA 
Healthplan  of  Arizona. 


CIGNA  Healthplan  of  Arizona 

Phoenix,  Arizona 

Plan  Description 

Qualification  Date:  8/3/78 
Sponsorship:  Private 
Operational  Date:  11/72 
Type  of  Practice:  Group 

Membership  Data  as  of  12/31/83 

Total:  177,896 
Medicaid:  0 
Medicare:  18,680 
FEHBP:  6,927 

Average  Net  Change  per  Month:  8,295.3 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  534.0 
Total  Physician  Encounters  per  Member:  2.8 
Total  Ambulatory  Encounters  per  Member:  4.3 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $59.27 
Expense  per  Member  per  Month:  $57.63 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 
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CIGNA  Healthplan  of  Arizona  -  Tucson 

Tucson,  Arizona 


Plan  Description 

Qualification  Date:  7/20/83 
Sponsorship:  Private 
Operational  Date:  1/81 
Type  of  Practice:  IPA 

Membership  Data  as  of  12/31/83 

Total:  22,772 
Medicaid:  0 
Medicare:  1,546 
FEHBP:  3,288 

Average  Net  Change  per  Month:  451.6 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 

NOTE:  Regional  Component  of  CIGNA  Healthplan  of  Arizona  (Phoenix,  AZ).  Merged  with  INA 
Healthplan  of  Tucson,  Inc.  Data  are  for  plan's  fiscal  year  ending  12/31/83. 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  415.9 
Total  Physician  Encounters  per  Member:  4.3 
Total  Ambulatory  Encounters  per  Member:  6.9 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $52.38 
Expense  per  Member  per  Month:  $53.48 


INA  Healthplan  of  Tucson,  Inc. 

Tucson,  Arizona 

Plan  Description 

Qualification  Date:  5/5/81 
Sponsorship:  Private 
Operational  Date:  1/81 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 

NOTE:  Federal  qualification  was  revoked  effective  6/30/83.  Assumed  by  CIGNA  Healthplan 
of  Arizona. 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 
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Pimacare,  Inc. 

Tucson,  Arizona 


Plan  Description 

Qualification  Date:  9/24/80 
Sponsorship:  Private 
Operational  Date:  1/79 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  45,912 
Medicaid:  0 
Medicare:  352 
FEHBP:  1,560 

Average  Net  Change  per  Month:  449.0 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  325.8 
Total  Physician  Encounters  per  Member:  3.7 
Total  Ambulatory  Encounters  per  Member:  4.7 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $58.41 
Expense  per  Member  per  Month:  $54.24 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


Northern  California  Institute  for  Medical  Service,  Inc.  /Rockridge 

Albany,  California 


Plan  Description 

Qualification  Date:  3/31/78 
Sponsorship:  Consumer 
Operational  Date:  2/74 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  25,555 
Medicaid:  12,918 
Medicare:  150 
FEHBP:  997 

Average  Net  Change  per  Month:  315.5 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,568,934 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  245.9 
Total  Physician  Encounters  per  Member:  4.0 
Total  Ambulatory  Encounters  per  Member:  4.8 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $64.01 
Expense  per  Member  per  Month:  $62.37 
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Family  Health  Services/General  Medical  Centers  Health  Plan 

Anaheim,  California 


Plan  Description 

Qualification  Date:  12/14/76 
Sponsorship:  Physician 
Operational  Date:  5/73 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 


14,276 
1,137 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  270.2 
Total  Physician  Encounters  per  Member:  3.8 
Total  Ambulatory  Encounters  per  Member:  4.8 


Total:  79,186 
Medicaid: 
Medicare: 
FEHBP:  0 

Average  Net  Change  per  Month:  1,678.0 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $2,500,000 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $62.94 
Expense  per  Member  per  Month:  $54.35 


HMO  Concepts,  Inc. 

Anaheim,  California 

Plan  Description 

Qualification  Date:  3/17/78 
Sponsorship:  Private 
Operational  Date:  3/77 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 

DHHS  Assistance 

Title  Xin  Grants  Awarded:  None 
Loans  Committed:  $437,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  2/15/80. 
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Lifeguard,  Inc. 

Campbell,  California 


Plan  Description 

Qualification  Date:  2/12/79 
Sponsorship:  Physician 
Operational  Date:  2/79 
Type  of  Practice:  IPA 

Membership  Data  as  of  6/30/84 

Total:  53,085 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  1,250.4 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $1,802,000 


Utilization  Data  for  Year  Ending  6/30/84 

Hospital  Days  per  1,000  Members:  278.1 
Total  Physician  Encounters  per  Member:  4.6 
Total  Ambulatory  Encounters  per  Member:  4.8 


Financial  Data  for  Year  Ending  6/30/84 

Income  per  Member  per  Month:  $59.48 
Expense  per  Member  per  Month:  $53.54 


NOTE:  Data  are  for  plan's  fiscal  year  ending  6/30/84. 


Lifeguard,  Inc.  -  Contra  Costa 

Campbell,  California 

Plan  Description 

Qualification  Date:  8/1/83 
Sponsorship:  Physician 
Operational  Date:  2/79 
Type  of  Practice:  IPA 

Membership  Data  as  of  6/30/84 

Total:  495 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  6/30/84 

Hospital  Days  per  1,000  Members:  279.1 
Total  Physician  Encounters  per  Member:  4.5 
Total  Ambulatory  Encounters  per  Member:  4.8 

Financial  Data  for  Year  Ending  6/30/84 

Income  per  Member  per  Month:  $61.13 
Expense  per  Member  per  Month:  $93.31 


NOTE:  Regional  Component  of  Lifeguard,  Inc.  (Campbell,  CA).  Data  are  for  plan's  fiscal 
year  ending  6/30/84. 
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Foundation  Health  Plan,  Inc. 

Carmichael,  California 


Plan  Description 

Qualification  Date:  12/22/77 
Sponsorship:  Physician 
Operational  Date:  1/78 
Type  of  Practice:  IPA 

Membership  Data  as  of  6/30/84 

Total:  83,815 
Medicaid:  0 
Medicare:  9,102 
FEHBP:  4,476 

Average  Net  Change  per  Month:  1,754.8 
DHHS  Assistance 

Title  XIH  Grants  Awarded:  $710,215 
Loans  Committed:  $2,292,000 


Utilization  Data  for  Year  Ending  6/30/84 

Hospital  Days  per  1,000  Members:  424.4 
Total  Physician  Encounters  per  Member:  4.6 
Total  Ambulatory  Encounters  per  Member:  4.6 


Financial  Data  for  Year  Ending  6/30/84 

Income  per  Member  per  Month:  $70.10 
Expense  per  Member  per  Month:  $56.93 


NOTE:  Data  are  for  plan's  fiscal  year  ending  6/30/84. 


Pacificare,  Inc. 

Cypress,  California 

Plan  Description 

Qualification  Date:  12/22/78 
Sponsorship:  Hospital 
Operational  Date:  7/78 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  88,589 
Medicaid:  0 
Medicare:  6,246 
FEHBP:  276 

Average  Net  Change  per  Month:  2,878.4 
DHHS  Assistance 

Title  XIH  Grants  Awarded:  $947,920 
Loans  Committed:  $1,967,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  318.2 
Total  Physician  Encounters  per  Member:  0.8 
Total  Ambulatory  Encounters  per  Member:  1.9 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $67.12 
Expense  per  Member  per  Month:  $59.08 
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HEALS,  The  Personal  Care  Physician  Health  Plan 

Emeryville,  California 


Plan  Description 

Qualification  Date:  6/19/81 
Sponsorship:  Hospital 
Operational  Date:  7/81 
Type  of  Practice:  IP  A 

Membership  Data  as  of  9/30/84 

Total:  20,663 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  950.2 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $849,607 
Loans  Committed:  $1,773,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  345.3 
Total  Physician  Encounters  per  Member:  4.9 
Total  Ambulatory  Encounters  per  Member:  4.9 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $63.05 
Expense  per  Member  per  Month:  $62.27 


The  Health  Plan  of  America 

Emeryville,  California 

Plan  Description  Utilization  Data  for  Year  Ending  9/30/84 


Qualification  Date:  10/18/82 
Sponsorship:  Hospital 
Operational  Date:  12/81 
Type  of  Practice:  IPA 


Hospital  Days  per  1,000  Members:  263.0 
Total  Physician  Encounters  per  Member:  3.9 
Total  Ambulatory  Encounters  per  Member:  4.0 


Membership  Data  as  of  9/30/84  Financial  Data  for  Year  Ending  9/30/84 

Total:  23,120  Income  per  Member  per  Month:  $61.34 

Medicaid:  0  Expense  per  Member  per  Month:  $62.37 

Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  1,292.1 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 
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FHP,  Inc. 

Fountain  Valley,  California 


Plan  Description 

Qualification  Date:  7/29/77 
Sponsorship:  Private 
Operational  Date:  6/65 
Type  of  Practice:  Staff 

Membership  Data  as  of  6/30/84 


Utilization  Data  for  Year  Ending  6/30/84 

Hospital  Days  per  1,000  Members:  339.4 
Total  Physician  Encounters  per  Member:  5.8 
Total  Ambulatory  Encounters  per  Member:  11.2 


Total:  94,385 
Medicaid:  14,039 
Medicare:  10,066 
FEHBP:  10,486 

Average  Net  Change  per  Month:  1,056.4 


Financial  Data  for  Year  Ending  6/30/84 

Income  per  Member  per  Month:  $80.17 
Expense  per  Member  per  Month:  $76.84 


DHHS  Assistance 

Title  XIE  Grants  Awarded:  $244,073 
Loans  Committed:  None 


NOTE:  Data  are  for  plan's  fiscal  year  ending  6/30/84. 


FHP,  Inc.  -  Guam 

Fountain  Valley,  California 

Plan  Description 

Qualification  Date:  7/29/77 
Sponsorship:  Private 
Operational  Date:  6/65 
Type  of  Practice:  Staff 

Membership  Data  as  of  6/30/84 

Total:  23,894 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  0.3 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 

NOTE:  Regional  Component  of  FHP,  Inc.  (Fountain  Valley,  CA).  Data  are  for  plan's  fiscal  year 
ending  6/30/84. 


Utilization  Data  for  Year  Ending  6/30/84 

Hospital  Days  per  1,000  Members:  260.1 
Total  Physician  Encounters  per  Member:  4.5 
Total  Ambulatory  Encounters  per  Member:  9.1 


Financial  Data  for  Year  Ending  6/30/84 

Income  per  Member  per  Month:  $47.18 
Expense  per  Member  per  Month:  $42.26 
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FHP,  Inc.  -  Utah 

Fountain  Valley,  California 


Plan  Description 

Qualification  Date:  7/29/77 
Sponsorship:  Private 
Operational  Date:  6/65 
Type  of  Practice:  Staff 

Membership  Data  as  of  6/30/84 


Total:  47,264 
Medicaid: 
Medicare: 
FEHBP:  0 

Average  Net  Change  per  Month:  546.6 


6,743 
1,008 


Utilization  Data  for  Year  Ending  6/30/84 

Hospital  Days  per  1,000  Members:  302.2 
Total  Physician  Encounters  per  Member:  2.6 
Total  Ambulatory  Encounters  per  Member:  3.8 


Financial  Data  for  Year  Ending  6/30/84 

Income  per  Member  per  Month:  $52.85 
Expense  per  Member  per  Month:  $45.77 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 

NOTE:  Regional  Component  of  FHP,  Inc.  (Fountain  Valley,  CA).  Data  are  for  plan's  fiscal  year 
ending  6/30/84. 


CIGNA  Healthplan  of  Southern  California 


Glendale,  California 


Plan  Description 

Qualification  Date:  7/19/77 
Sponsorship:  Private 
Operational  Date:  6/66 
Type  of  Practice:  Staff 

Membership  Data  as  of  12/31/83 

Total:  149,058 
Medicaid:  88,875 
Medicare:  1,179 
FEHBP:  0 

Average  Net  Change  per  Month:  142.4 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  459.5 
Total  Physician  Encounters  per  Member:  1.8 
Total  Ambulatory  Encounters  per  Member:  2.5 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $74.95 
Expense  per  Member  per  Month:  $69.70 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 
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Maxicare 

Hawthorne,  California 


Plan  Description 

Qualification  Date:  3/25/76 
Sponsorship:  Physician 
Operational  Date:  3/72 
Type  of  Practice:  IPA 

Membership  Data  as  of  12/31/83 

Total:  160,999 
Medicaid:  909 
Medicare:  1,822 
FEHBP:  786 

Average  Net  Change  per  Month:  1,495.3 
DHHS  Assistance 

Title  XIH  Grants  Awarded:  $312,354 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  371.8 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  3.4 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $64.41 
Expense  per  Member  per  Month:  $61.86 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83.  Data  include  Riverside  and  San  Diego 
regional  components. 


Maxicare  -  Riverside 

Hawthorne,  California 

Plan  Description 

Qualification  Date:  3/14/83 
Sponsorship:  Physician 
Operational  Date:  1/83 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  Unknown 
Medicaid:  Unknown 
Medicare:  Unknown 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  Unknown 
Total  Physician  Encounters  per  Member:  Unknown 
Total  Ambulatory  Encounters  per  Member:  Unknown 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  Unknown 
Expense  per  Member  per  Month:  Unknown 


DHHS  Assistance 

Title  XIH  Grants  Awarded: 
Loans  Committed:  None 


None 


NOTE:  Regional  Component  of  Maxicare  (Hawthorne,  CA).  No  data  available. 
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Ma  xi  care  -  San  Diego 

Hawthorne,  California 


Plan  Description 

Qualification  Date:  3/14/83 
Sponsorship:  Physician 
Operational  Date:  7/82 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  Unknown 
Medicaid:  Unknown 
Medicare:  Unknown 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  Unknown 
Total  Physician  Encounters  per  Member:  Unknown 
Total  Ambulatory  Encounters  per  Member:  Unknown 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  Unknown 
Expense  per  Member  per  Month:  Unknown 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


NOTE:  Regional  Component  of  Maxicare  (Hawthorne,  CA).  No  data  available. 


Comprecare,  Inc. 

Los  Angeles,  California 

Plan  Description 

Qualification  Date:  2/10/78 
Sponsorship:  Consumer 
Operational  Date:  1/73 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $676,752 
Loans  Committed:  $2,100,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  6/22/81. 
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Healthgroup  International 

Los  Angeles,  California 

Plan  Description 

Qualification  Date:  1/27/82 
Sponsorship:  Private 
Operational  Date:  6/81 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  11,241 
Medicaid:  1,037 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  447.2 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  279.1 
Total  Physician  Encounters  per  Member:  3.8 
Total  Ambulatory  Encounters  per  Member:  4.4 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $66.58 
Expense  per  Member  per  Month:  $73.99 


Kaiser  Foundation  Health  Plan,  Inc. 

Los  Angeles,  California 

Plan  Description 

Qualification  Date:  10/27/77 
Sponsorship:  Consumer 
Operational  Date:  9/45 
Type  of  Practice:  Group 

Membership  Data  as  of  12/31/83 

Total:  1,693,191 
Medicaid:  13,529 
Medicare:  128,850 
FEHBP:  114,995 

Average  Net  Change  per  Month:  6,051.8 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  434.1 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  4.7 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $60.46 
Expense  per  Member  per  Month:  $60.13 


NOTE:  Regional  Component  of  Kaiser  Foundation  Health  Plan,  Inc.  (Oakland,  CA).  Data  are 
for  plan's  fiscal  year  ending  12/31/83. 
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Ross-Loos  Health  Plan  of  Southern  California 

Los  Angeles,  California 


Plan  Description 

Qualification  Date:  6/27/79 
Sponsorship:  Physician 
Operational  Date:  11/76 
Type  of  Practice:  IPA 

Membership  Data  as  of  12/31/83 

Total:  80,193 
Medicaid:  0 
Medicare:  2,490 
FEHBP:  2,056 

Average  Net  Change  per  Month:  -1,395.0 
DHHS  Assistance 

Title  XIH  Grants  Awarded:  $571,585 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  438.6 
Total  Physician  Encounters  per  Member:  4.4 
Total  Ambulatory  Encounters  per  Member:  5.4 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $62.51 
Expense  per  Member  per  Month:  $56.69 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 


Watts  Health  Foundation,  Inc./United  Health  Plan 

Los  Angeles,  California 


Plan  Description 

Qualification  Date:  11/8/82 
Sponsorship:  Consumer 
Operational  Date:  5/73 
Type  of  Practice:  Group 

Membership  Data  as  of  12/31/83 

Total:  38,515 
Medicaid:  36,876 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  975.0 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $200,000 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  337.9 
Total  Physician  Encounters  per  Member:  3.1 
Total  Ambulatory  Encounters  per  Member:  3.9 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $84.23 
Expense  per  Member  per  Month:  $80.58 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 
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Health  Alliance  of  Northern  California/Community  Care 

Los  Gatos,  California 


Plan  Description 

Qualification  Date:  11/29/76 
Sponsorship:  Consumer 
Operational  Date:  8/72 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $722,224 
Loans  Committed:  $2,342,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  6/15/79. 


Contra  Costa  Health  Plan 

Martinez,  California 

Plan  Description 

Qualification  Date:  6/17/80 
Sponsorship:  Public 
Operational  Date:  3/80 
Type  of  Practice:  Staff 

Membership  Data  as  of  6/30/84 

Total:  12,918 
Medicaid:  5,083 
Medicare:  806 
FEHBP:  0 

Average  Net  Change  per  Month:  62.2 


Utilization  Data  for  Year  Ending  6/30/84 

Hospital  Days  per  1,000  Members:  985.1 
Total  Physician  Encounters  per  Member:  6.9 
Total  Ambulatory  Encounters  per  Member:  6.9 


Financial  Data  for  Year  Ending  6/30/84 

Income  per  Member  per  Month:  $135.01 
Expense  per  Member  per  Month:  $129.66 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


NOTE:  Data  are  for  plan's  fiscal  year  ending  6/30/84. 
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TakeCare  Corporation  -  Modesto 

Modesto,  California 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  337.7 
Total  Physician  Encounters  per  Member:  3.6 
Total  Ambulatory  Encounters  per  Member:  3.9 

Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $52.82 
Expense  per  Member  per  Month:  $49.76 


Plan  Description 

Qualification  Date:  3/31/82 
Sponsorship:  Private 
Operational  Date:  5/78 
Type  of  Practice:  IPA 

Membership  Data  as  of  12/31/83 

Total:  13,701 
Medicaid:  0 
Medicare:  320 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 

NOTE:  Regional  Component  of  TakeCare  Corporation  (Oakland,  CA).  Data  are  for  plan's  fiscal 
year  ending  12/31/83. 


Kaiser  Foundation  Health  Plan,  Inc. 

Oakland,  California  (Northern  Region) 

Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  356.2 
Total  Physician  Encounters  per  Member:  3.4 
Total  Ambulatory  Encounters  per  Member:  4.2 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $50.76 
Expense  per  Member  per  Month:  $50.56 
ivieoicare:  izd,v»t) 
FEHBP:  156,034 

Average  Net  Change  per  Month:  4,134.8 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 

NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 


Plan  Description 

Qualification  Date:  10/27/77 
Sponsorship:  Consumer 
Operational  Date:  9/45 
Type  of  Practice:  Group 

Membership  Data  as  of  12/31/83 

Total:  1,858,549 
Medicaid:  1,153 
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TakeCare  Corporation 

Oakland,  California 


Plan  Description 

Qualification  Date:  6/27/79 
Sponsorship:  Private 
Operational  Date:  5/78 
Type  of  Practice:  IPA 

Membership  Data  as  of  12/31/83 

Total:  55,926 
Medicaid:  0 
Medicare:  604 
FEHBP:  0 

Average  Net  Change  per  Month:  458.1 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  373.8 
Total  Physician  Encounters  per  Member:  4.1 
Total  Ambulatory  Encounters  per  Member:  4.7 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $55.37 
Expense  per  Member  per  Month:  $53.96 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 


Ventura  County  HMO/VIP  Health  Plan 

Oxnard,  California 


Plan  Description 

Qualification  Date:  8/2/82 
Sponsorship:  Physician 
Operational  Date:  9/82 
Type  of  Practice:  IPA 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  351.0 
Total  Physician  Encounters  per  Member:  3.1 
Total  Ambulatory  Encounters  per  Member:  3.5 


Membership  Data  as  of  9/30/84 

Total:  6,455 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  306.9 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $65.18 
Expense  per  Member  per  Month:  $69.78 


DHHS  Assistance 

Title  Xin  Grants  Awarded:  $657,804 
Loans  Committed:  $1,556,000 
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Inter  Valley  Health  Plan 

Pomona,  California 


Plan  Description 

Qualification  Date:  1/23/81 
Sponsorship:  Hospital 
Operational  Date:  7/79 
Type  of  Practice:  IPA 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  320.9 
Total  Physician  Encounters  per  Member:  3.4 
Total  Ambulatory  Encounters  per  Member:  3.4 


Membership  Data  as  of  9/30/84  Financial  Data  for  Year  Ending  9/30/84 

Total:  11,496  Income  per  Member  per  Month:  $66.21 

Medicaid:  0  Expense  per  Member  per  Month:  $70.16 

Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  232.4 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Group  Health  Service  Plan/Healthcare 

Sacramento,  California 

Plan  Description 

Qualification  Date:  2/20/80 
Sponsorship:  Consumer 
Operational  Date:  6/75 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  14,928 
Medicaid:  2,037 
Medicare:  392 
FEHBP:  312 

Average  Net  Change  per  Month:  23.0 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $2,120,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  265.1 
Total  Physician  Encounters  per  Member:  2.9 
Total  Ambulatory  Encounters  per  Member:  4.3 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $65.55 
Expense  per  Member  per  Month:  $69.80 
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TakeCare  Corporation  -  Sacramento 

Sacramento,  California 

Plan  Description 

Qualification  Date:  3/31/82 
Sponsorship:  Private 
Operational  Date:  5/78 
Type  of  Practice:  IPA 

Membership  Data  as  of  12/31/83 

Total:  5,901 
Medicaid:  0 
Medicare:  30 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  327.0 
Total  Physician  Encounters  per  Member:  3.8 
Total  Ambulatory  Encounters  per  Member:  4.4 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $56.55 
Expense  per  Member  per  Month:  $53.96 


NOTE:  Regional  Component  of  TakeCare  Corporation  (Oakland,  CA).  Data  are  for  plan's  fiscal 
year  ending  12/31/83. 


Inland  Health  Plan 

San  Bernardino,  California 

Plan  Description 

Qualification  Date:  8/10/81 
Sponsorship:  Physician 
Operational  Date:  9/81 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  25,079 
Medicaid:  0 
Medicare:  296 
FEHBP:  323 

Average  Net  Change  per  Month:  1,158.1 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,027,994 
Loans  Committed:  $1,737,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  330.8 
Total  Physician  Encounters  per  Member:  4.1 
Total  Ambulatory  Encounters  per  Member:  5.2 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $63.14 
Expense  per  Member  per  Month:  $63.54 
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Bay  Pacific  Health  Plan 

San  Bruno,  California 

Plan  Description 

Qualification  Date:  3/28/79 
Sponsorship:  Hospital 
Operational  Date:  3/79 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  45,470 
Medicaid:  0 
Medicare:  3,215 
FEHBP:  965 

Average  Net  Change  per  Month:  838.6 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $1,936,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  480.6 
Total  Physician  Encounters  per  Member:  4.0 
Total  Ambulatory  Encounters  per  Member:  4.0 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $67.18 
Expense  per  Member  per  Month:  $62.81 


Greater  San  Diego  Health  Plan 

San  Diego,  California 


Plan  Description 

Qualification  Date:  3/11/80 
Sponsorship:  Physician 
Operational  Date:  3/80 
Type  of  Practice:  IPA 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  362.7 
Total  Physician  Encounters  per  Member:  4.1 
Total  Ambulatory  Encounters  per  Member:  4.3 


Membership  Data  as  of  9/30/84  Financial  Data  for  Year  Ending  9/30/84 


Total:  76,041 
Medicaid:  0 
Medicare:  2,352 
FEHBP:  0 

Average  Net  Change  per  Month:  862.5 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $1,914,000 


Income  per  Member  per  Month:  $64.33 
Expense  per  Member  per  Month:  $58.51 
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Protective  Health  Providers 

San  Diego,  California 


Plan  Description 

Qualification  Date:  12/28/78 
Sponsorship:  Physician 
Operational  Date:  3/79 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  24,767 
Medicaid:  7,046 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  277.5 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $2,039,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  294.4 
Total  Physician  Encounters  per  Member:  3.7 
Total  Ambulatory  Encounters  per  Member:  4.3 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $62.45 
Expense  per  Member  per  Month:  $61.21 


Maxicare  -  Marin 

San  Jose,  California 

Plan  Description 

Qualification  Date:  9/11/84 
Sponsorship:  Private 
Operational  Date:  9/84 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  Unknown 
Medicaid:  Unknown 
Medicare:  Unknown 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XHI  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  Unknown 
Total  Physician  Encounters  per  Member:  Unknown 
Total  Ambulatory  Encounters  per  Member:  Unknown 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  Unknown 
Expense  per  Member  per  Month:  Unknown 


NOTE:  Regional  Component  of  Maxicare  (Hawthorne,  CA).  No  data  available. 
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Maxicare  -  Northern  California 

San  Jose,  California 


Plan  Description 

Qualification  Date:  7/3/84 
Sponsorship:  Private 
Operational  Date:  1/81 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  1,220 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  329.7 
Total  Physician  Encounters  per  Member:  3.4 
Total  Ambulatory  Encounters  per  Member:  4.1 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $70.78 
Expense  per  Member  per  Month:  $94.34 


NOTE:  Regional  Component  of  Maxicare  (Hawthorne,  CA). 


Los  Padres  Group  Health 

San  Luis  Obispo,  California 

Plan  Description 

Qualification  Date:  9/21/78 
Sponsorship:  Consumer 
Operational  Date:  10/78 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $723,508 
Loans  Committed:  $669,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:    Federal  qualification  was  revoked  effective  3/23/81. 
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Health  Plan  of  the  Redwoods 

Santa  Rosa,  California 


Plan  Description 

Qualification  Date:  2/7/80 
Sponsorship:  Private 
Operational  Date:  3/80 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  16,358 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  146.2 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $1,427,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  272.9 
Total  Physician  Encounters  per  Member:  3.7 
Total  Ambulatory  Encounters  per  Member:  4.1 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $66.69 
Expense  per  Member  per  Month:  $57.97 


The  Institute  for  Preventive  Medicine 

Vallejo,  California 

Plan  Description 

Qualification  Date:  4/1/83 
Sponsorship:  Consumer 
Operational  Date:  4/79 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  11,905 
Medicaid:  0 
Medicare:  119 
FEHBP:  2,639 

Average  Net  Change  per  Month:  504.5 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  204.0 
Total  Physician  Encounters  per  Member:  4.5 
Total  Ambulatory  Encounters  per  Member:  4.6 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $49.05 
Expense  per  Member  per  Month:  $54.15 
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Health  Maintenance  Network  of  Southern  California  /Health  Net 

Van  Nuys,  California 


Plan  Description 

Qualification  Date:  1/26/79 
Sponsorship:  Private 
Operational  Date:  2/79 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  284,787 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  6,876.9 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  260.3 
Total  Physician  Encounters  per  Member:  4.0 
Total  Ambulatory  Encounters  per  Member:  4.1 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $68.99 
Expense  per  Member  per  Month:  $57.07 


HMO  Health  Plans,  Inc. 

Alamosa,  Colorado 

Plan  Description 

Qualification  Date:  12/26/78 
Sponsorship:  Consumer 
Operational  Date:  5/75 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  7,905 
Medicaid:  1,140 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month: 
DHHS  Assistance 


-  3.0 


Title  XIII  Grants  Awarded:  $507,745 
Loans  Committed:  $268,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  348.5 
Total  Physician  Encounters  per  Member:  4.0 
Total  Ambulatory  Encounters  per  Member:  4.7 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $64.63 
Expense  per  Member  per  Month:  $63.50 
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CompreCare,  Inc. 

Aurora,  Colorado 


Plan  Description 

Qualification  Date:  8/20/76 
Sponsorship:  Physician 
Operational  Date:  7/74 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  54,291 
Medicaid:  0 
Medicare:  0 
FEHBP:  3,635 

Average  Net  Change  per  Month:  1,402.3 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $718,618 
Loans  Committed:  $1,413,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  394.9 
Total  Physician  Encounters  per  Member:  3.1 
Total  Ambulatory  Encounters  per  Member:  3.6 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $58.89 
Expense  per  Member  per  Month:  $56.66 


Peak  Health  Plan,  Ltd. 

Colorado  Springs,  Colorado 

Plan  Description 

Qualification  Date:  11/30/79 
Sponsorship:  Physician 
Operational  Date:  11/79 
Type  of  Practice:  Group 

Membership  Data  as  of  12/31/83 

Total:  27,450 
Medicaid:  0 
Medicare:  0 
FEHBP:  2,330 

Average  Net  Change  per  Month:  528.8 
DHHS  Assistance 

Title  Xin  Grants  Awarded:  $73,164 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  290.7 
Total  Physician  Encounters  per  Member:  3.1 
Total  Ambulatory  Encounters  per  Member:  3.1 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $48.80 
Expense  per  Member  per  Month:  $43.47 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 
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HMO  Colorado,  Inc. 

Denver,  Colorado 


Plan  Description 

Qualification  Date:  4/30/82 
Sponsorship:  Private 
Operational  Date:  1/80 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  14,444 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  344.0 
DHHS  Assistance 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  330.7 
Total  Physician  Encounters  per  Member:  3.1 
Total  Ambulatory  Encounters  per  Member:  3.5 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $60.83 
Expense  per  Member  per  Month:  $58.46 


Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Kaiser  Foundation  Health  Plan  of  Colorado 

Denver,  Colorado 


Plan  Description 

Qualification  Date:  10/27/77 
Sponsorship:  Consumer 
Operational  Date:  7/69 
Type  of  Practice:  Group 

Membership  Data  as  of  12/31/83 

Total:  147,589 
Medicaid:  0 
Medicare:  8,448 
FEHBP:  18,279 

Average  Net  Change  per  Month:  1,014.9 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  364.3 
Total  Physician  Encounters  per  Member:  2.3 
Total  Ambulatory  Encounters  per  Member:  4.3 

Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $56.28 
Expense  per  Member  per  Month:  $50.84 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 
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Healthcare  United,  Inc. 

Englewood,  Colorado 


Plan  Description 

Qualification  Date:  5/7/81 
Sponsorship:  Hospital 
Operational  Date:  9/80 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  7,044 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  241.6 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $789,391 
Loans  Committed:  $1,142,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  296.3 
Total  Physician  Encounters  per  Member:  3.4 
Total  Ambulatory  Encounters  per  Member:  3.9 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $58.98 
Expense  per  Member  per  Month:  $60.60 


ChoiceCare  Health  Services 

Fort  Collins,  Colorado 

Plan  Description 

Qualification  Date:  8/12/76 
Sponsorship:  Physician 
Operational  Date:  4/74 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 

DHHS  Assistance 

Title  Xin  Grants  Awarded:  $349,358 
Loans  Committed:  $728,000 

NOTE:  Federal  qualification  was  revoked  effective  1/25/80. 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


-51- 


Rocky  Mountain  HMO 

Grand  Junction,  Colorado 

Plan  Description 

Qualification  Date:  12/29/75 
Sponsorship:  Physician 
Operational  Date:  1/74 
Type  of  Practice:  IPA 

Membership  Data  as  of  12/31/83 

Total:  18,655 
Medicaid:  3,342 
Medicare:  2,966 
FEHBP:  756 

Average  Net  Change  per  Month:  271.5 
DHHS  Assistance 

Title  Xin  Grants  Awarded:  $321,099 
Loans  Committed:  $332,000 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  726.1 
Total  Physician  Encounters  per  Member:  4.8 
Total  Ambulatory  Encounters  per  Member:  5.9 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $56.73 
Expense  per  Member  per  Month:  $55.99 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 


Peak  Health  Plan,  Ltd.  -  Pueblo 


Pueblo,  Colorado 

Plan  Description 

Qualification  Date:  1/20/83 
Sponsorship:  Physician 
Operational  Date:  8/82 
Type  of  Practice:  Group 

Membership  Data  as  of  12/31/83 

Total:  5,750 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  250.4 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 

NOTE:  Regional  Component  of  Peak  Health  Plan,  Ltd.  (Colorado  Springs,  CO).  Data  are  for 
plan's  fiscal  year  ending  12/31/83. 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  284.6 
Total  Physician  Encounters  per  Member:  3.3 
Total  Ambulatory  Encounters  per  Member:  3.3 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $44.36 
Expense  per  Member  per  Month:  $37.15 
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Connecticut  Health  Plan 

Bridgeport,  Connecticut 


Plan  Description 

Qualification  Date:  3/15/77 
Sponsorship:  Consumer 
Operational  Date:  3/77 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total:  9,701 
Medicaid:  0 
Medicare:  1,230 
FEHBP:  0 

Average  Net  Change  per  Month: 
DHHS  Assistance 


21.3 


Title  Xin  Grants  Awarded:  $1,259,434 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  703.9 
Total  Physician  Encounters  per  Member:  2.7 
Total  Ambulatory  Encounters  per  Member:  3.7 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $68.15 
Expense  per  Member  per  Month:  $65.10 


ConnectiCare,  Inc. 

Hartford ,  Connecticut 

Plan  Description 

Qualification  Date:  11/8/82 
Sponsorship:  Hospital 
Operational  Date:  4/82 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  10,706 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  594.1 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  497.9 
Total  Physician  Encounters  per  Member:  2.1 
Total  Ambulatory  Encounters  per  Member:  2.2 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $58.41 
Expense  per  Member  per  Month:  $54.25 
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Kaiser  Foundation  Health  Plan  of  Connecticut 

Hartford,  Connecticut 


Plan  Description 

Qualification  Date:  6/27/79 
Sponsorship:  Consumer 
Operational  Date:  6/79 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total:  22,318 
Medicaid:  0 
Medicare:  774 
FEHBP:  489 

Average  Net  Change  per  Month:  406.5 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,245,000 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  470.2 
Total  Physician  Encounters  per  Member:  2.1 
Total  Ambulatory  Encounters  per  Member:  3.7 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $60.29 
Expense  per  Member  per  Month:  $60.40 


Community  Health  Care  Center  Plan,  Inc. 

New  Haven,  Connecticut 

Plan  Description 

Qualification  Date:  10/31/75 
Sponsorship:  Consumer 
Operational  Date:  10/71 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total:  37,959 
Medicaid:  322 
Medicare:  3,367 
FEHBP:  2,754 

Average  Net  Change  per  Month:  353.1 
DHHS  Assistance 

Title  Xffl  Grants  Awarded:  $691,188 
Loans  Committed:  $2,090,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  508.2 
Total  Physician  Encounters  per  Member:  2.9 
Total  Ambulatory  Encounters  per  Member:  5.4 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $68.94 
Expense  per  Member  per  Month:  $65.80 
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Southern  Connecticut  Community  Health  Plan 

Stamford,  Connecticut 


Plan  Description 

Qualification  Date:  7/3/79 
Sponsorship:  Consumer 
Operational  Date:  7/79 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIH  Grants  Awarded:  $750,000 
Loans  Committed:  $1,935,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  11/30/81. 


Greater  Bridgeport  Medical  Foundation/Physicians  Health  Services 

Trumbull,  Connecticut 


Plan  Description 

Qualification  Date:  12/29/80 
Sponsorship:  Physician 
Operational  Date:  9/77 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  42,497 
Medicaid:  0 
Medicare:  0 
FEHBP:  798 

Average  Net  Change  per  Month:  1,064.0 
DHHS  Assistance 

Title  XIH  Grants  Awarded:  $701,486 
Loans  Committed:  $885,000 


Utilization  Data  for  Year  Ending  9/30/84 


Hospital  Days  per  1,000  Members:  540.1 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  3.2 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $62.47 
Expense  per  Member  per  Month:  $57.68 
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Constitution  Health  Network 

Wet  hers  field,  Connecticut 


Plan  Description 

Qualification  Date:  12/1/83 
Sponsorship:  Private 
Operational  Date:  1/84 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  9,626 
Medicaid:  0 
Medicare:  58 
FEHBP:  0 

Average  Net  Change  per  Month:  981.1 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  442.5 
Total  Physician  Encounters  per  Member:  2.8 
Total  Ambulatory  Encounters  per  Member:  3.6 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $58.73 
Expense  per  Member  per  Month:  $67.46 


Healthcare,  Inc. 

Woodbridge,  Connecticut 

Plan  Description 

Qualification  Date:  1/18/82 
Sponsorship:  Physician 
Operational  Date:  4/78 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  13,275 
Medicaid:  0 
Medicare:  0 
FEHBP:  693 

Average  Net  Change  per  Month:  657.8 
DHHS  Assistance 

Title  Xin  Grants  Awarded:  $973,727 
Loans  Committed:  $1,426,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  314.9 
Total  Physician  Encounters  per  Member:  3.7 
Total  Ambulatory  Encounters  per  Member:  4.2 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $61.80 
Expense  per  Member  per  Month:  $57.01 
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George  Washington  University  Health  Plan,  Inc. 

Washington,  DC 


Plan  Description 

Qualification  Date:  7/18/79 
Sponsorship:  Medical  School 
Operational  Date:  5/72 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  19,285 
Medicaid:  0 
Medicare:  0 
FEHBP:  10,487 

Average  Net  Change  per  Month: 
DHHS  Assistance 


-  50.9 


Title  XIH  Grants  Awarded:  $164,478 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  546.2 
Total  Physician  Encounters  per  Member:  1.8 
Total  Ambulatory  Encounters  per  Member:  3.0 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $81.72 
Expense  per  Member  per  Month:  $79.08 


Group  Health  Association,  Inc. 

Washington,  DC 

Plan  Description 

Qualification  Date:  7/18/77 
Sponsorship:  Consumer 
Operational  Date:  11/37 
Type  of  Practice:  Staff 

Membership  Data  as  of  12/31/83 

Total:  115,172 
Medicaid:  0 
Medicare:  6,446 
FEHBP:  49,472 

Average  Net  Change  per  Month:  -  56.6 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $50,000 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  452.9 
Total  Physician  Encounters  per  Member:  2.7 
Total  Ambulatory  Encounters  per  Member:  4.4 

Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $66.29 
Expense  per  Member  per  Month:  $63.95 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 
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Kaiser-Georgetown  Community  Health  Plan 

Washington,  DC 


Plan  Description 

Qualification  Date:  5/26/76 
Sponsorship:  Medical  School 
Operational  Date:  11/72 
Type  of  Practice:  Group 

Membership  Data  as  of  12/31/83 

Total:  113,358 
Medicaid:  177 
Medicare:  961 
FEHBP:  29,485 

Average  Net  Change  per  Month:  2,604.2 
DHHS  Assistance 

Title  XIH  Grants  Awarded:  $959,251 
Loans  Committed:  $1,982,000 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  325.0 
Total  Physician  Encounters  per  Member:  2.7 
Total  Ambulatory  Encounters  per  Member:  4.1 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $57.60 
Expense  per  Member  per  Month:  $52.49 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 


Prepaid  Health  Care,  Inc. 

Clearwater,  Florida 

Plan  Description 

Qualification  Date:  8/3/78 
Sponsorship:  Consumer 
Operational  Date:  8/78 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIE  Grants  Awarded:  $1,247,386 
Loans  Committed:  $2,500,000 

NOTE:  Federal  qualification  was  revoked  effective  8/18/81.  Assets  and  liabilities  assumed 
by  CIGNA  Healthplan  of  Florida,  Inc. 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 
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Florida  Health  Care  Plan,  Inc. 

Daytona  Beach,  Florida 

Plan  Description 

Qualification  Date:  5/22/75 
Sponsorship:  Physician 
Operational  Date:  8/74 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total:  13,356 
Medicaid:  0 
Medicare:  2,894 
FEHBP:  0 

Average  Net  Change  per  Month:  136.9 
DHHS  Assistance 

Title  XIH  Grants  Awarded:  $124,456 
Loans  Committed:  $2,750,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  488.0 
Total  Physician  Encounters  per  Member:  4.5 
Total  Ambulatory  Encounters  per  Member:  6.9 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $56.38 
Expense  per  Member  per  Month:  $52.05 


HMO  of  Florida 

Jacksonville,  Florida 

Plan  Description 

Qualification  Date:  2/28/84 
Sponsorship:  Private 
Operational  Date:  4/84 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  Unknown 
Medicaid:  Unknown 
Medicare:  Unknown 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  Unknown 
Total  Physician  Encounters  per  Member:  Unknown 
Total  Ambulatory  Encounters  per  Member:  Unknown 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  Unknown 
Expense  per  Member  per  Month:  Unknown 


NOTE:  No  data  available. 
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CIGNA  Healthplan  of  Florida,  Inc.  -  Orlando 

Maitland,  Florida 


Plan  Description 

Qualification  Date:  5/15/84 
Sponsorship:  Private 
Operational  Date:  1/84 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  9,350 
Medicaid:  0 
Medicare:  265 
FEHBPs  0 

Average  Net  Change  per  Month:  1,542.7 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  309.9 
Total  Physician  Encounters  per  Member:  2.6 
Total  Ambulatory  Encounters  per  Member:  2.8 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $55.30 
Expense  per  Member  per  Month:  $79.21 


NOTE:  Regional  Component  of  CIGNA  Healthplan  of  Florida,  Inc.  (Tampa,  FL). 


Prudential  Health  Care  Plan,  Inc.  -  Orlando 


Maitland,  Florida 


Plan  Description 

Qualification  Date:  3/21/84 
Sponsorship:  Private 
Operational  Date:  1/84 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  6,126 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  837.3 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  269.2 
Total  Physician  Encounters  per  Member:  3.9 
Total  Ambulatory  Encounters  per  Member:  4.5 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $63.69 
Expense  per  Member  per  Month:  $104.93 


NOTE:  Regional  Component  of  Prudential  Health  Care  Plan,  Inc.  (Houston,  TX). 
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Av-Med  Health  Plan,  Inc. 

Miami,  Florida 


Plan  Description 

Qualification  Date:  9/9/77 
Sponsorship:  Physician 
Operational  Date:  10/77 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/83 


Utilization  Data  for  Year  Ending  9/30/83 

Hospital  Days  per  1,000  Members:  433.0 
Total  Physician  Encounters  per  Member:  4.2 
Total  Ambulatory  Encounters  per  Member:  4.5 


Total:  40,751 
Medicaid:  0 
Medicare:  0 
FEHBP:  762 

Average  Net  Change  per  Month:  575.7 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 

Loan  Guarantees  Committed:  $2,050,000 


Financial  Data  for  Year  Ending  9/30/83 

Income  per  Member  per  Month:  $63.76 
Expense  per  Member  per  Month:  $60.97 


NOTE:  Data  are  for  plan's  fiscal  year  ending  9/30/83. 


Av-Med  Health  Plan,  Inc.  -  Tampa 

Miami,  Florida 

Plan  Description 

Qualification  Date:  1/17/84 
Sponsorship:  Physician 
Operational  Date:  6/83 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  Unknown 
Medicaid:  Unknown 
Medicare:  Unknown 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loan  Guarantees  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  Unknown 
Total  Physician  Encounters  per  Member:  Unknown 
Total  Ambulatory  Encounters  per  Member:  Unknown 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  Unknown 
Expense  per  Member  per  Month:  Unknown 


NOTE:  Regional  Component  of  Av-Med  Health  Plan,  Inc.  (Miami,  FL).  No  data  available. 
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<>   •  -tensive  American  Care,  toco 

Miami,  Florida 


Plan  Description 

Qualification  Date:  12/24/81 
Sponsorship:  Private 
Operational  Date:  5/70 
Type  of  Practice:  Staff 

Membership  Data  as  of  12/31/83 

Total:  20,297 
Medicaid:  0 
Medicare:  3,093 
FEHBP:  601 

Average  Net  Change  per  Month:  119.2 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loan  Guarantees  Committed:  None 

NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  346.8 
Total  Physician  Encounters  per  Member:  4.1 
Total  Ambulatory  Encounters  per  Member:  4.1 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $109.86 
Expense  per  Member  per  Month:  $102.24 


CIGNA  Healthplan  of  South  Florida,  Inc. 

Miami,  Florida 

Plan  Description 

Qualification  Date:  7/29/77 
Sponsorship:  Physician 
Operational  Date:  9/73 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total:  30,609 
Medicaid:  0 
Medicare:  1,394 
FEHBP:  0 

Average  Net  Change  per  Month:  329.1 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 

Loan  Guarantees  Committed:  $3,880,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  533.1 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  3.2 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $64.19 
Expense  per  Member  per  Month:  $63.78 
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International  Medical  Centers,  Inc. 

Miami,  Florida 


Plan  Description 

Qualification  Date:  11/26/80 
Sponsorship:  Private 
Operational  Date:  1/73 
Type  of  Practice:  Staff 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  1,312.2 
Total  Physician  Encounters  per  Member:  3.9 
Total  Ambulatory  Encounters  per  Member:  3.9 


Membership  Data  as  of  9/30/84 


135,873 


Total: 
Medicaid: 
Medicare: 
FEHBP:  0 

Average  Net  Change  per  Month:  7,669.1 


96,716 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $160.04 
Expense  per  Member  per  Month:  $146.78 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


South  Florida  Group  Health,  Inc. 


Miami,  Florida 


Plan  Description 

Qualification  Date:  9/20/83 
Sponsorship:  Consumer 
Operational  Date:  2/80 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  9,464 
Medicaid:  0 
Medicare:  354 
FEHBP:  419 

Average  Net  Change  per  Month:  303.0 
DHHS  Assistance 

Title  XHI  Grants  Awarded:  $909,497 
Loans  Committed:  $1,671,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  552.6 
Total  Physician  Encounters  per  Member:  3.3 
Total  Ambulatory  Encounters  per  Member:  3.5 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $76.82 
Expense  per  Member  per  Month:  $84.98 
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HMO  of  Florida  -  Orlando 

Orlando,  Florida 


Plan  Description 

Qualification  Date:  6/4/84 
Sponsorship:  Private 
Operational  Date:  5/84 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  Unknown 
Medicaid:  Unknown 
Medicare:  Unknown 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  Unknown 
Total  Physician  Encounters  per  Member:  Unknown 
Total  Ambulatory  Encounters  per  Member:  Unknown 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  Unknown 
Expense  per  Member  per  Month:  Unknown 


NOTE:  Regional  Component  of  HMO  of  Florida  (Jacksonville,  FL).  No  data  available. 


Healthcare  of  Broward,  Inc. 

Plantation,  Florida 

Plan  Description 

Qualification  Date:  7/30/81 
Sponsorship:  Consumer 
Operational  Date:  8/81 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total:  16,219 
Medicaid:  0 
Medicare:  2,639 
FEHBP:  0 

Average  Net  Change  per  Month:  258.0 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,691,497 
Loans  Committed:  $2,920,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  586.3 
Total  Physician  Encounters  per  Member:  4.2 
Total  Ambulatory  Encounters  per  Member:  4.2 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $90.82 
Expense  per  Member  per  Month:  $94.48 
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Tampa  Bay  Health  Plan,  Ltd. 

St.  Petersburg,  Florida 

Plan  Description 

Qualification  Date:  4/1/83 
Sponsorship:  Private 
Operational  Date:  4/83 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  11,261 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  771.2 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  321.5 
Total  Physician  Encounters  per  Member:  4.2 
Total  Ambulatory  Encounters' per  Member:  4.2 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $54.00 
Expense  per  Member  per  Month:  $53.28 


Tampa  Bay  Health  Plan,  Ltd.  -  Palm  Beach 

St.  Petersburg,  Florida 


Plan  Description 

Qualification  Date:  9/6/84 
Sponsorship:  Private 
Operational  Date:  7/84 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  430 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  96.7 
Total  Physician  Encounters  per  Member;  2.9 
Total  Ambulatory  Encounters  per  Member:  2.9 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $60.66 
Expense  per  Member  per  Month:  $93.54 


NOTE:  Regional  Component  of  Tampa  Bay  Health  Plan,  Ltd.  (St.  Petersburg,  FL). 
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Capital  Group  Health  Services  of  Florida/Capital  Health  Plan 

Tallahassee,  Florida 


Plan  Description 

Qualification  Date:  5/18/82 
Sponsorship:  Private 
Operational  Date:  6/82 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total:  16,955 
Medicaid:  0 
Medicare:  85 
FEHBP:  0 

Average  Net  Change  per  Month:  473.6 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,577,380 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  332.1 
Total  Physician  Encounters  per  Member:  2.5 
Total  Ambulatory  Encounters  per  Member:  2.8 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $54.19 
Expense  per  Member  per  Month:  $47.61 


CIGNA  Healthplan  of  Florida,  Inc. 

Tampa,  Florida 

Plan  Description 

Qualification  Date:  7/30/81 
Sponsorship:  Private 
Operational  Date:  8/78 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total:  38,486 
Medicaid:  0 
Medicare:  4,846 
FEHBP:  425 

Average  Net  Change  per  Month:  708.9 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  781.9 
Total  Physician  Encounters  per  Member:  5.2 
Total  Ambulatory  Encounters  per  Member:  5.2 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $66.99 
Expense  per  Member  per  Month:  $72.63 
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INA  Healthplan  of  Florida,  Inc. 

Tampa,  Florida 


Plan  Description 

Qualification  Date:  6/17/81 
Sponsorship:  Private 
Operational  Date:  7/81 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 

DHHS  Assistance 

Title  XIH  Grants  Awarded:  None 
Loans  Committed:  None 

NOTE:  Federal  qualification  was  revoked  effective  6/10/83.  Merged  with  CIGNA  Healthplan 
of  Florida,  Inc. 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


American  Health  Services,  Ltd. 

Atlanta,  Georgia 

Plan  Description 

Qualification  Date:  8/31/81 
Sponsorship:  Private 
Operational  Date:  8/81 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  50,964 
Medicaid:  0 
Medicare:  363 
FEHBP:  0 

Average  Net  Change  per  Month:  1,484.6 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  472.1 
Total  Physician  Encounters  per  Member:  3.9 
Total  Ambulatory  Encounters  per  Member:  4.1 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $59.87 
Expense  per  Member  per  Month:  $62.37 
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Georgia  Medical  Plan 

Atlanta,  Georgia 

Plan  Description 

Qualification  Date:  12/1/81 
Sponsorship:  Physician 
Operational  Date:  1/82 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  19,846 
Medicaid:  0 
Medicare:  9 
FEHBP:  1,342 

Average  Net  Change  per  Month:  871.3 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $948,375 
Loans  Committed:  $1,648,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  401.5 
Total  Physician  Encounters  per  Member:  3.5 
Total  Ambulatory  Encounters  per  Member:  3.7 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $56.87 
Expense  per  Member  per  Month:  $58.65 


Healthcare,  Inc. 

Atlanta,  Georgia 

Plan  Description 

Qualification  Date:  12/26/79 
Sponsorship:  Consumer 
Operational  Date:  1/80 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  26,137 
Medicaid:  0 
Medicare:  767 
FEHBP:  2,067 

Average  Net  Change  per  Month:  528.4 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,641,862 
Loans  Committed:  $2,840,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  331.1 
Total  Physician  Encounters  per  Member:  2.8 
Total  Ambulatory  Encounters  per  Member:  2.9 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $54.51 
Expense  per  Member  per  Month:  $56.54 
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Health  1st,  Inc. 

Atlanta,  Georgia 


Plan  Description 

Qualification  Date:  2/20/80 
Sponsorship:  Physician 
Operational  Date:  1/80 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  16,345 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  679.5 
DHHS  Assistance 

Title  XIH  Grants  Awarded:  $1,142,405 
Loans  Committed:  $1,500,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  326.8 
Total  Physician  Encounters  per  Member:  3.0 
Total  Ambulatory  Encounters  per  Member:  3.4 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $50.77 
Expense  per  Member  per  Month:  $49.96 


Prudential  Health  Care  Plan,  Inc.  -  Atlanta 

Atlanta,  Georgia 

Plan  Description 

Qualification  Date:  4/1/81 
Sponsorship:  Private 
Operational  Date:  5/81 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  25,571 
Medicaid:  0 
Medicare:  12 
FEHBP:  1,131 

Average  Net  Change  per  Month:  14.0 

DHHS  Assistance 

Title  XIH  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  365.2 
Total  Physician  Encounters  per  Member:  3.8 
Total  Ambulatory  Encounters  per  Member:  5.0 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $62.12 
Expense  per  Member  per  Month:  $85.55 


NOTE:  Regional  Component  of  Prudential  Health  Care  Plan,  Inc.  (Houston,  TX). 
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Health  Plan  Hawaii 

Honolulu,  Hawaii 


Plan  Description 

Qualification  Date:  6/1/81 
Sponsorship;  Private 
Operational  Date:  7/81 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  3,269 
Medicaid:  0 
Medicare:  29 
FEHBP:  0 

Average  Net  Change  per  Month:  130.9 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  199.7 
Total  Physician  Encounters  per  Member:  2.7 
Total  Ambulatory  Encounters  per  Member:  2.7 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $46.71 
Expense  per  Member  per  Month:  $43.90 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Kaiser  Foundation  Health  Plan,  Inc. 

Honolulu,  Hawaii 

Plan  Description 

Qualification  Date:  10/27/77 
Sponsorship:  Consumer 
Operational  Date:  1/58 
Type  of  Practice:  Group 

Membership  Data  as  of  12/31/83 

Total:  131,304 
Medicaid:  2,600 
Medicare:  12,953 
FEHBP:  16,190 

Average  Net  Change  per  Month:  714.3 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 

NOTE:  Regional  Component  of  Kaiser  Foundation  Health  Plan,  Inc.  (Oakland,  CA).  Data  are 
for  plan's  fiscal  year  ending  12/31/83. 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  461.3 
Total  Physician  Encounters  per  Member:  3.9 
Total  Ambulatory  Encounters  per  Member:  4.7 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $53.47 
Expense  per  Member  per  Month:  $53.22 
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Island  Care 

Lihue,  Kauai,  Hawaii 


Plan  Description 

Qualification  Date:  5/29/81 
Sponsorship:  Physician 
Operational  Date:  1/81 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  9,087 
Medicaid:  0 
Medicare:  482 
FEHBP:  0 

Average  Net  Change  per  Month:  171.5 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $203,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  308.5 
Total  Physician  Encounters  per  Member:  5.9 
Total  Ambulatory  Encounters  per  Member:  5.9 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $58.29 
Expense  per  Member  per  Month:  $56.69 


Gem  Health  Association,  Inc. 

Boise,  Idaho 

Plan  Description 

Qualification  Date:  6/27/77 
Sponsorship:  Consumer 
Operational  Date:  6/77 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  Xin  Grants  Awarded:  $1,124,634 
Loans  Committed:  $1,735,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  2/1/80. 
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Idaho  Health  Maintenance  Organization  /Healthguard 

Boise,  Idaho 


Plan  Description 

Qualification  Date:  4/3/79 
Sponsorship:  Physician 
Operational  Date:  5/79 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $745,641 
Loans  Committed:  $1,736,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  5/13/81. 


Anchor  Organization  for  Health  Maintenance 

Chicago,  Illinois 


Plan  Description 

Qualification  Date:  12/20/77 
Sponsorship:  Hospital 
Operational  Date:  7/71 
Type  of  Practice:  Staff 

Membership  Data  as  of  12/31/83 

Total:  91,247 

1,685 


3,489 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  404.9 
Total  Physician  Encounters  per  Member:  2.9 
Total  Ambulatory  Encounters  per  Member:  3.4 


Medicaid: 
Medicare: 
FEHBP:  5,081 

Average  Net  Change  per  Month:  2,159.3 
DHHS  Assistance 

Title  Xin  Grants  Awarded:  $1,034,005 
Loans  Committed:  None 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $59.12 
Expense  per  Member  per  Month:  $56.72 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 
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Chicago  HMO 

Chicago,  Illinois 


Plan  Description 

Qualification  Date:  5/24/79 
Sponsorship:  Hospital 
Operational  Date:  5/76 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


NOTE:  Federal  qualification  was  revoked  effective  2/21/84.  Assumed  by  Chicago  HMO  Ltd. 


Chicago  HMO  Ltd. 

Chicago,  Illinois 

Plan  Description 

Qualification  Date:  2/21/84 
Sponsorship:  Hospital 
Operational  Date:  5/76 
Type  of  Practice:  IPA 

Membership  Data  as  of  12/31/83 


48,787 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  472.5 
Total  Physician  Encounters  per  Member:  1.9 
Total  Ambulatory  Encounters  per  Member:  2.3 


Total: 

Medicaid:  34,050 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  3,448.7 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $51.71 
Expense  per  Member  per  Month:  $50.27 


DHHS  Assistance 

Title  Xin  Grants  Awarded:  None 
Loans  Committed:  None 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83.  Assumed  Chicago  HMO. 
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HMO  Illinois,  Inc. 

Chicago,  Illinois 


Plan  Description 

Qualification  Date:  2/27/84 
Sponsorship:  Private 
Operational  Date:  6/77 
Type  of  Practice:  IP  A 

Membership  Data  as  of  12/31/83 

Total:  108,836 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  2,498.8 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  446.4 
Total  Physician  Encounters  per  Member:  3.0 
Total  Ambulatory  Encounters  per  Member:  3.0 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $53.67 
Expense  per  Member  per  Month:  $51.74 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83.  Assumed  HMO  Illinois,  Inc. 


HMO  Illinois,  Inc. 

Chicago,  Illinois 

Plan  Description 

Qualification  Date:  6/15/77 
Sponsorship:  Private 
Operational  Date:  6/77 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  2/27/84.  Assumed  by  HMO  Illinois,  Inc. 
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HMO  Illinois,  Inc.  -  Carbondale 

Chicago,  Illinois 


Plan  Description 


Utilization  Data  for  Year  Ending  9/30/84 


Qualification  Date:  2/27/84 
Sponsorship:  Private 
Operational  Date:  8/82 
Type  of  Practice:  IPA 


Hospital  Days  per  1,000  Members:  Unknown 
Total  Physician  Encounters  per  Member:  Unknown 
Total  Ambulatory  Encounters  per  Member:  Unknown 


Membership  Data  as  of  9/30/84 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  Unknown 
Expense  per  Member  per  Month:  Unknown 


Total:    Unknown  I 
Medicaid:    Unknown  ] 
Medicare:  Unknown 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 


DHHS  Assistance 


Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 

NOTE:  Regional  Component  of  HMO  Illinois,  Inc.  (Chicago,  IL).  Assumed  HMO  Illinois,  Inc.  - 
Carbondale.  No  data  available. 


HMO  Illinois,  Inc.  -  Carbondale 

Chicago,  Illinois 

Plan  Description  Utilization  Data  for  Year  Ending  9/30/84 


Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 

NOTE:  Federal  qualification  was  revoked  effective  2/27/84.  Assumed  by  HMO  Illinois,  Inc.  - 
Carbondale. 


Qualification  Date:  8/4/82 
Sponsorship:  Private 
Operational  Date:  8/82 
Type  of  Practice:  IPA 


Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


DHHS  Assistance 
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HMO  Illinois,  Inc.  -  Danville 

Chicago,  Illinois 

Plan  Description 

Qualification  Date:  2/27/84 
Sponsorship:  Private 
Operational  Date:  9/83 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  Unknown 
Medicaid:  Unknown 
Medicare:  Unknown 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  Unknown 
Total  Physician  Encounters  per  Member:  Unknown 
Total  Ambulatory  Encounters  per  Member:  Unknown 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  Unknown 
Expense  per  Member  per  Month:  Unknown 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


NOTE:  Regional  Component  of  HMO  Illinois,  Inc.  (Chicago,  IL).  Assumed  HMO  Illinois,  Inc.  - 
Danville.  No  data  available. 


HMO  Illinois,  Inc.  -  Danville 

Chicago,  Illinois 

Plan  Description 

Qualification  Date:  9/16/83 
Sponsorship:  Private 
Operational  Date:  9/83 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  2/27/84.  Assumed  by  HMO  Illinois,  Inc. 
Danville. 
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HMO  Illinois,  Inc.  -  Lincoln 

Chicago,  Illinois 


Plan  Description 

Qualification  Date:  2/27/84 
Sponsorship:  Private 
Operational  Date:  8/82 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  Unknown 
Medicaid:  Unknown 
Medicare:  Unknown 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  Unknown 
Total  Physician  Encounters  per  Member:  Unknown 
Total  Ambulatory  Encounters  per  Member:  Unknown 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  Unknown 
Expense  per  Member  per  Month:  Unknown 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


NOTE:  Regional  Component  of  HMO  Illinois,  Inc.  (Chicago,  IL).  Assumed  HMO  Illinois,  Inc.  - 
Lincoln.  No  data  available. 


HMO  Illinois,  Inc.  -  Lincoln 

Chicago,  Illinois 

Plan  Description 

Qualification  Date:  8/4/82 
Sponsorship:  Private 
Operational  Date:  8/82 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


NOTE:  Federal  qualification  was  revoked  effective  2/27/84.  Assumed  by  HMO  Illinois,  Inc. 
Lincoln. 
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HMO  Illinois,  Inc.  -  Mattoon 

Chicago,  Illinois 

Plan  Description 

Qualification  Date:  2/27/84 
Sponsorship:  Private 
Operational  Date:  8/82 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  Unknown 
Medicaid:  Unknown 
Medicare:  Unknown 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  Unknown 
Total  Physician  Encounters  per  Member:  Unknown 
Total  Ambulatory  Encounters  per  Member:  Unknown 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  Unknown 
Expense  per  Member  per  Month:  Unknown 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


NOTE:  Regional  Component  of  HMO  Illinois,  Inc.  (Chicago,  IL).  No  data  available. 


HMO  Illinois,  Inc.  -  Rockford 

Chicago,  Illinois 

Plan  Description 

Qualification  Date:  2/27/84 
Sponsorship:  Private 
Operational  Date:  8/82 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  Unknown 
Medicaid:  Unknown 
Medicare:  Unknown 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  Unknown 
Total  Physician  Encounters  per  Member:  Unknown 
Total  Ambulatory  Encounters  per  Member:  Unknown 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  Unknown 
Expense  per  Member  per  Month:  Unknown 


NOTE:  Regional  Component  of  HMO  Illinois,  Inc.  (Chicago,  IL).  No  data  available. 
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Maxicare  Illinois,  Inc. 

Chicago,  Illinois 


Plan  Description 

Qualification  Date:  4/18/77 
Sponsorship:  Private 
Operational  Date:  1/72 
Type  of  Practice:  IPA 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  656.6 
Total  Physician  Encounters  per  Member:  4.2 
Total  Ambulatory  Encounters  per  Member:  5.2 


Membership  Data  as  of  9/30/84 

Total:  100,184 
Medicaid:  0 
Medicare:  0 
FEHBP:  1,940 

Average  Net  Change  per  Month:  1,727.3 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $63.11 
Expense  per  Member  per  Month:  $57.34 


DHHS  Assistance 

Title  XIH  Grants  Awarded:  None 
Loans  Committed:  None 


Michael  Reese  Health  Plan,  Inc. 

Chicago,  Illinois 

Plan  Description 

Qualification  Date:  4/17/78 
Sponsorship:  Hospital 
Operational  Date:  7/72 
Type  of  Practice:  Staff 

Membership  Data  as  of  12/31/83 

Total:  57,370 
Medicaid:  0 
Medicare:  0 
FEHBP:  7,680 

Average  Net  Change  per  Month:  974. 

DHHS  Assistance 

Title  XIH  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  475.2 
Total  Physician  Encounters  per  Member:  2.9 
Total  Ambulatory  Encounters  per  Member:  3.6 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $60.02 
Expense  per  Member  per  Month:  $57.32 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 
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Prudential  Health  Care  Plan,  Inc.  -  Illinois 

Des  Plaines,  Illinois 


Plan  Description  Utilization  Data  for  Year  Ending  9/30/84 


Qualification  Date:  6/24/81 
Sponsorship:  Private 
Operational  Date:  5/75 
Type  of  Practice:  Group 


Hospital  Days  per  1,000  Members:  599.6 
Total  Physician  Encounters  per  Member:  2.9 
Total  Ambulatory  Encounters  per  Member:  4.3 


Membership  Data  as  of  9/30/84  Financial  Data  for  Year  Ending  9/30/84 

Total:  56,463  Income  per  Member  per  Month:  $73.43 

Medicaid:  0  Expense  per  Member  per  Month:  $77.34 

Medicare:  5,235 
FEHBP:  1,622 

Average  Net  Change  per  Month:  317.0 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $2,500,000 

NOTE:  Regional  Component  of  Prudential  Health  Care  Plan,  Inc.  (Houston,  TX). 


North  Communities  Health  Plan  /Northcare 

Glenview,  Illinois 


Plan  Description 

Qualification  Date:  5/18/75 
Sponsorship:  Consumer 
Operational  Date:  5/75 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  Xin  Grants  Awarded:  $2,266,421 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Assumed  by  Prudential  Health  Care  Plan,  Inc.  -  Illinois. 
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Clinicare 

Rockford,  Illinois 


Plan  Description 

Qualification  Date:  9/7/82 
Sponsorship:  Hospital 
Operational  Date:  12/80 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  13,081 
Medicaid:  1,403 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  511.9 
DHHS  Assistance 

Title  Xin  Grants  Awarded:  $514,942 
Loans  Committed:  $1,079,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  440.5 
Total  Physician  Encounters  per  Member:  3.5 
Total  Ambulatory  Encounters  per  Member:  3.5 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $58.53 
Expense  per  Member  per  Month:  $61.41 


Summit  Health 

Fort  Wayne,  Indiana 


Plan  Description 

Qualification  Date:  6/7/82 
Sponsorship:  Consumer 
Operational  Date:  7/82 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  9,753 
Medicaid:  0 
Medicare:  439 
FEHBP:  226 

Average  Net  Change  per  Month: 
DHHS  Assistance 


185.3 


Title  XIH  Grants  Awarded:  $1,478,463 
Loans  Committed:  $2,931,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  318.2 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  4.5 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $56.51 
Expense  per  Member  per  Month:  $60.63 
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Health  Maintenance  of  Indiana/Key  Health  Plan 

Indianapolis,  Indiana 


Plan  Description 

Qualification  Date:  3/1/84 
Sponsorship:  Private 
Operational  Date:  3/73 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  6,066 
Medicaid:  0 
Medicare:  26 
FEHBP:  0 

Average  Net  Change  per  Month:  843.7 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  228.1 
Total  Physician  Encounters  per  Member:  1.6 
Total  x\mbulatory  Encounters  per  Member:  2.2 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $61.71 
Expense  per  Member  per  Month:  $73.76 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Maxieare  Indiana,  Inc. 

Indianapolis,  Indiana 

Plan  Description 

Qualification  Date:  7/10/80 
Sponsorship:  Private 
Operational  Date:  12/79 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  5,342 
Medicaid:  0 
Medicare:  23 
FEHBP:  0 

Average  Net  Change  per  Month:  147.9 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  538.9 
Total  Physician  Encounters  per  Member:  3.5 
Total  Ambulatory  Encounters  per  Member:  3.5 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $55.31 
Expense  per  Member  per  Month:  $54.88 
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Maxicare  Indiana,  Inc.  -  Indianapolis 

Indianapolis,  Indiana 


Plan  Description 

Qualification  Date:  6/30/83 
Sponsorship:  Private 
Operational  Date:  7/83 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  11,026 
Medicaid:  0 
Medicare:  27 
FEHBP:  0 

Average  Net  Change  per  Month:  728.7 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  310.7 
Total  Physician  Encounters  per  Member:  3.5 
Total  Ambulatory  Encounters  per  Member:  3.5 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $59.02 
Expense  per  Member  per  Month:  $49.90 


NOTE:  Regional  Component  of  Maxicare  Indiana,  Inc.  (Indianapolis,  IN). 


Maxicare  Indiana,  Inc.  -  Northwest  Indiana 

Indianapolis,  Indiana 

Plan  Description 

Qualification  Date:  6/30/83 
Sponsorship:  Private 
Operational  Date:  7/83 
Type  of  Practice:  IPA 


Membership  Data  as  of  9/30/84 

Total:  23,738 
Medicaid:  0 
Medicare:  35 
FEHBP:  0 

Average  Net  Change  per  Month:  858.6 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  390.2 
Total  Physician  Encounters  per  Member:  3.4 
Total  Ambulatory  Encounters  per  Member:  3.4 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $59.41 
Expense  per  Member  per  Month:  $58.80 


NOTE:  Regional  Component  of  Maxicare  Indiana,  Inc.  (Indianapolis,  IN). 
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Maxieare  Indiana,  Inc.  -  Southern  Indiana 

Indianapolis,  Indiana 


Plan  Description 

Qualification  Date:  6/30/83 
Sponsorship:  Private 
Operational  Date:  7/83 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  10,103 
Medicaid:  0 
Medicare:  19 
FEHBP:  0 

Average  Net  Change  per  Month:  628.5 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  405.8 
Total  Physician  Encounters  per  Member:  3.4 
Total  Ambulatory  Encounters  per  Member:  3.4 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $50.52 
Expense  per  Member  per  Month:  $48.33 


NOTE:  Regional  Component  of  Maxieare  Indiana,  Inc.  (Indianapolis,  IN). 


Metro  Health  Plan 

Indianapolis,  Indiana 

Plan  Description 

Qualification  Date:  1/31/77 
Sponsorship:  Consumer 
Operational  Date:  11/74 
Type  of  Practice:  Staff 

Membership  Data  as  of  12/31/83 

Total:  54,182 
Medicaid:  3,750 
Medicare:  1,194 
FEHBP:  5,797 

Average  Net  Change  per  Month:  1,336.9 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $2,119,189 
Loans  Committed:  $2,298,000 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  393.5 
Total  Physician  Encounters  per  Member:  2.2 
Total  Ambulatory  Encounters  per  Member:  3.7 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $53.67 
Expense  per  Member  per  Month:  $48.77 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 
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SHARE  Health  Plan  of  Iowa,  Inc. 

Des  Moines,  Iowa 


Plan  Description 

Qualification  Date:  6/30/84 
Sponsorship:  Private 
Operational  Date:  7/83 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  9,429 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  288.4 
Total  Physician  Encounters  per  Member:  3.5 
Total  Ambulatory  Encounters  per  Member:  3.5 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $55.95 
Expense  per  Member  per  Month:  $45.96 


Medical  Associates  Clinic  Health  Plan 

Dubuque,  Iowa 

Plan  Description 

Qualification  Date:  12/12/83 
Sponsorship:  Physician 
Operational  Date:  7/82 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  14,461 
Medicaid:  0 
Medicare:  2,938 
FEHBP:  0 

Average  Net  Change  per  Month:  489.8 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  312.8 
Total  Physician  Encounters  per  Member:  7.2 
Total  Ambulatory  Encounters  per  Member:  7.2 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $62.02 
Expense  per  Member  per  Month:  $59.23 
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Family  Health  Plan,  Inc. 

Newton,  Kansas 


Plan  Description 

Qualification  Date:  9/25/81 
Sponsorship:  Consumer 
Operational  Date:  10/81 
Type  of  Practice:  Group 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  334.3 
Total  Physician  Encounters  per  Member:  2.7 
Total  Ambulatory  Encounters  per  Member:  3.4 


Membership  Data  as  of  9/30/84 

Total:  3,271 
Medicaid:  0 
Medicare:  54 
FEHBP:  0 

Average  Net  Change  per  Month:  112.3 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $47.96 
Expense  per  Member  per  Month:  $45.30 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $588,855 
Loans  Committed:  $347,000 


Kansas  City  Health  Care 

Shawnee  Mission,  Kansas 

Plan  Description 

Qualification  Date:  1/3/83 
Sponsorship:  Medical  School 
Operational  Date:  2/83 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total:  8,035 
Medicaid:  69 
Medicare:  0 
FEHBP:  492 

Average  Net  Change  per  Month:  372.0 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $75,000 
Loans  Committed:  $3,437,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  394.6 
Total  Physician  Encounters  per  Member:  4.4 
Total  Ambulatory  Encounters  per  Member:  4.6 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $53.26 
Expense  per  Member  per  Month:  $64.10 
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HMO  Kansas,  Inc. 

Topeka,  Kansas 


Plan  Description 

Qualification  Date:  7/20/84 
Sponsorship:  Private 
Operational  Date:  2/84 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  5,681 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  66.7 
Total  Physician  Encounters  per  Member:  1.6 
Total  Ambulatory  Encounters  per  Member:  1.6 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $57.34 
Expense  per  Member  per  Month:  $50.16 


HMO  Kansas,  Inc.  -  Wichita 

Topeka,  Kansas 

Plan  Description 

Qualification  Date:  7/20/84 
Sponsorship:  Private 
Operational  Date:  2/84 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  1,316 
Medicaid:  0 
Medicare:  8 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  110.0 
Total  Physician  Encounters  per  Member:  1.2 
Total  Ambulatory  Encounters  per  Member:  1.2 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $59.86 
Expense  per  Member  per  Month:  $51.84 


NOTE:  Regional  Component  of  HMO  Kansas,  Inc.  (Topeka,  KS). 
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Health  Care  Plus,  Inc. 

Wichita,  Kansas 


Plan  Description 

Qualification  Date:  6/3/81 
Sponsorship:  Consumer 
Operational  Date:  7/81 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  30,691 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  1,152.1 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  308.7 
Total  Physician  Encounters  per  Member:  3.3 
Total  Ambulatory  Encounters  per  Member:  3.8 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $57.73 
Expense  per  Member  per  Month:  $58.86 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,191,099 
Loans  Committed:  $1,188,000 


Health  Care  Plus,  Inc.  -  Lawrence 

Wichita,  Kansas 

Plan  Description 

Qualification  Date:  9/1/83 
Sponsorship:  Consumer 
Operational  Date:  8/81 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  6,497 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  307.1 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  315.2 
Total  Physician  Encounters  per  Member:  2.8 
Total  Ambulatory  Encounters  per  Member:  3.6 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $44.05 
Expense  per  Member  per  Month:  $50.26 


NOTE:  Regional  Component  of  Health  Care  Plus,  Inc.  (Wichita,  KS). 
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Health  Care  Plus,  Inc.  -  Reno 

Wichita,  Kansas 


Plan  Description 

Qualification  Date:  8/17/84 
Sponsorship:  Consumer 
Operational  Date:  1/84 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  2,078 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  278.4 
Total  Physician  Encounters  per  Member:  3.9 
Total  Ambulatory  Encounters  per  Member:  4.5 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $47.60 
Expense  per  Member  per  Month:  $49.31 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


NOTE:  Regional  Component  of  Health  Care  Plus,  Inc.  (Wichita,  KS). 


Health  Care  Plus,  Inc.  -  Saline 


Wichita,  Kansas 


Plan  Description 

Qualification  Date:  8/17/84 
Sponsorship:  Consumer 
Operational  Date:  1/84 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  1,747 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  373.8 
Total  Physician  Encounters  per  Member:  5.0 
Total  Ambulatory  Encounters  per  Member:  6.2 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $48.54 
Expense  per  Member  per  Month:  $52.84 


NOTE:  Regional  Component  of  Health  Care  Plus,  Inc.  (Wichita,  KS). 
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HealthAmerica  Corporation  of  Kentucky 

Lexington,  Kentucky 


-  Lexington 


Plan  Description 

Qualification  Date?  10/18/82 
Sponsorship:  Consumer 
Operational  Date:  7/74 
Type  of  Practice:  Staff 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  221.1 
Total  Physician  Encounters  per  Member:  2.1 
Total  Ambulatory  Encounters  per  Member:  3.1 


Membership  Data  as  of  9/30/84  Financial  Data  for  Year  Ending  9/30/84 

Total:  9,121  Income  per  Member  per  Month:  $50.76 

Medicaid:  0  Expense  per  Member  per  Month:  $46.06 

Medicare:  452 
FEHBP:  816 

Average  Net  Change  per  Month:  223.9 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 

NOTE:  Regional  Component  of  HealthAmerica  Corporation  of  Kentucky  (Louisville,  KY). 


HealthAmerica  Corporation  of  Kentucky 

Louisville,  Kentucky 

Plan  Description 

Qualification  Date:  4/2/76 
Sponsorship:  Consumer 
Operational  Date:  7/74 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total:  28,552 
Medicaid:  0 
Medicare:  781 
FEHBP:  1,078 

Average  Net  Change  per  Month:  75.9 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,127,372 
Loans  Committed:  $3,500,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  321.0 
Total  Physician  Encounters  per  Member:  2.9 
Total  Ambulatory  Encounters  per  Member:  3.5 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $53.74 
Expense  per  Member  per  Month:  $52.40 
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HMO  of  Baton  Rouge,  Inc. 

Baton  Rouge,  Louisiana 

Plan  Description 

Qualification  Date:  3/13/78 
Sponsorship:  Physician 
Operational  Date:  4/78 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIB  Grants  Awarded:  $1,165,175 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  8/24/81. 


Free  State  Health  Plan,  Inc. 

Baltimore,  Maryland 

Plan  Description 

Qualification  Date:  11/22/83 
Sponsorship:  Private 
Operational  Date:  4/81 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  18,218 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  595.8 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  398.2 
Total  Physician  Encounters  per  Member:  4.9 
Total  Ambulatory  Encounters  per  Member:  5.7 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $66.69 
Expense  per  Member  per  Month:  $62.06 


DHHS  Assistance 


Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Metropolitan  Baltimore  Health  Care/Carefirst 

Baltimore,  Maryland 


Plan  Description 

Qualification  Date:  4/3/78 
Sponsorship:  Consumer 
Operational  Date:  4/78 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total:  28,116 
Medicaid:  0 
Medicare:  511 
FEHBP:  0 

Average  Net  Change  per  Month:  958.5 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,206,875 
Loans  Committed:  $3,500,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  331.4 
Total  Physician  Encounters  per  Member:  3.1 
Total  Ambulatory  Encounters  per  Member:  3.1 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $59.11 
Expense  per  Member  per  Month:  $54.69 


Monumental  Health  Plan,  Inc. 

Baltimore,  Maryland 

Plan  Description 

Qualification  Date:  11/14/79 
Sponsorship:  Physician 
Operational  Date:  7/75 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $306,133 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  3/10/81. 
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Columbia  Medical  Plan,  Inc. 

Columbia,  Maryland 


Plan  Description 

Qualification  Date:  12/3/80 
Sponsorship:  Private 
Operational  Date:  6/75 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  30,744 
Medicaid:  0 
Medicare:  698 
FEHBP:  6,908 

Average  Net  Change  per  Month:  481.2 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  331.9 
Total  Physician  Encounters  per  Member:  4.3 
Total  Ambulatory  Encounters  per  Member:  5.5 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $63.63 
Expense  per  Member  per  Month:  $62.45 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


HealthPlus,  Inc. 

Riverdale,  Maryland 

Plan  Description 

Qualification  Date:  9/12/84 
Sponsorship:  Physician 
Operational  Date:  1/79 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  7,689 
Medicaid:  0 
Medicare:  0 
FEHBP:  806 

Average  Net  Change  per  Month:  26.7 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  400.3 
Total  Physician  Encounters  per  Member:  11.3 
Total  Ambulatory  Encounters  per  Member:  12.6 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $62.08 
Expense  per  Member  per  Month:  $64.86 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 
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HealthPlus,  Inc. 

Riverdale,  Maryland 


Plan  Description 

Qualification  Date:  12/28/78 
Sponsorship:  Physician 
Operational  Date:  1/79 
Type  of  Practice:  IP  A 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $840,437 
Loans  Committed:  $2,119,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  3/16/83. 


MD-IPA,  Inc. 

Rockville,  Maryland 

Plan  Description 

Qualification  Date:  11/30/81 
Sponsorship:  Physician 
Operational  Date:  1/82 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  31,693 
Medicaid:  0 
Medicare:  426 
FEHBP:  2,500 

Average  Net  Change  per  Month:  1,475.3 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $936,771 
Loans  Committed:  $1,756,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  358.1 
Total  Physician  Encounters  per  Member:  4.7 
Total  Ambulatory  Encounters  per  Member:  4.9 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $57.30 
Expense  per  Member  per  Month:  $56.07 
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Valley  Health  Plan 

Amherst,  Massachusetts 


Plan  Description 

Qualification  Date:  5/10/78 
Sponsorship:  Physician 
Operational  Date:  10/76 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  20,919 
Medicaid:  338 
Medicare:  120 
FEHBP:  817 

Average  Net  Change  per  Month:  117.3 
DHHS  Assistance 

Title  XIE  Grants  Awarded:  $801,225 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  295.9 
Total  Physician  Encounters  per  Member:  4.0 
Total  Ambulatory  Encounters  per  Member:  5.3 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $52.36 
Expense  per  Member  per  Month:  $50.01 


Harvard  Community  Health  Plan 

Boston,  Massachusetts 

Plan  Description 

Qualification  Date:  9/1/77 
Sponsorship:    Medical  School 
Operational  Date:  10/69 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total:  178,159 
Medicaid:  2,628 
Medicare:  1,977 
FEHBP:  5,385 

Average  Net  Change  per  Month:  2,024.1 
DHHS  Assistance 

Title  XIE  Grants  Awarded:  $1,688,983 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  390.7 
Total  Physician  Encounters  per  Member:  2.6 
Total  Ambulatory  Encounters  per  Member:  4.4 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $69.80 
Expense  per  Member  per  Month:  $65.67 
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Medical  West  Community  Health  Plan  -  Brain  tree 

Braintree,  Massachusetts 


Plan  Description 

Qualification  Date:  7/12/82 
Sponsorship:  Private 
Operational  Date:  12/78 
Type  of  Practice:  Staff 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  525.0 
Total  Physician  Encounters  per  Member:  3.7 
Total  Ambulatory  Encounters  per  Member:  4.4 


Membership  Data  as  of  9/30/84  Financial  Data  for  Year  Ending  9/30/84 

Total:  14,646  Income  per  Member  per  Month:  $73.86 

Medicaid:  0  Expense  per  Member  per  Month:  $75.15 

Medicare:  2,316 
FEHBP:  0 

Average  Net  Change  per  Month:  727.9 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 

NOTE:  Regional  Component  of  Medical  West  Community  Health  Plan  (Chicopee,  MA). 


Healthway  Medical  Plan,  Inc. 

Brockton,  Massachusetts 

Plan  Description 

Qualification  Date:  2/1/82 
Sponsorship:  Physician 
Operational  Date:  12/79 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  31,036 
Medicaid:  0 
Medicare:  0 
FEHBP:  1,515 

Average  Net  Change  per  Month:  686.4 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $863,348 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  486.6 
Total  Physician  Encounters  per  Member:  4.4 
Total  Ambulatory  Encounters  per  Member:  4.6 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $55.39 
Expense  per  Member  per  Month:  $54.00 
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Medical  West  Community  Health  Plan 

Chicopee,  Massachusetts 


Plan  Description 

Qualification  Date:  9/12/80 
Sponsorship:  Physician 
Operational  Date:  12/78 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total:  53,688 
Medicaid:  0 
Medicare:  2,226 
FEHBP:  1,829 

Average  Net  Change  per  Month:  1,184.3 


Utilization  Data  for  Year  Ending  9/30/84 


Hospital  Days  per  1,000  Members:  408.0 
Total  Physician  Encounters  per  Member:  3.0 
Total  Ambulatory  Encounters  per  Member:  3.9 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $56.30 
Expense  per  Member  per  Month:  $51.57 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


Tufts  Associated  Health  Maintenance  Organization,  Inc. 

Waltham,  Massachusetts 


Plan  Description 

Qualification  Date:  12/30/82 
Sponsorship:  Medical  School 
Operational  Date:  12/81 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  30,462 
Medicaid:  0 
Medicare:  0 
FEHBP:  957 

Average  Net  Change  per  Month:  1,894.4 
DHHS  Assistance 

Title  XIH  Grants  Awarded:  $357,797 
Loans  Committed:  $1,122,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  420.4 
Total  Physician  Encounters  per  Member:  2.3 
Total  Ambulatory  Encounters  per  Member:  2.3 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $61.22 
Expense  per  Member  per  Month:  $57.82 
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Multi-Group  Health  Plan 

Wellesley,  Massachusetts 


Plan  Description 

Qualification  Date:  4/30/82 
Sponsorship:  Physician 
Operational  Date:  10/80 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/83 

Total:  26,720 
Medicaid:  0 
Medicare:  0 
FEHBP:  1,598 

Average  Net  Change  per  Month:  1,459.8 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $621,122 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/83 

Hospital  Days  per  1,000  Members:  353.5 
Total  Physician  Encounters  per  Member:  3.7 
Total  Ambulatory  Encounters  per  Member:  4.0 


Financial  Data  for  Year  Ending  9/30/83 

Income  per  Member  per  Month:  $48.26 
Expense  per  Member  per  Month:  $45.06 


NOTE:  Data  are  for  plan's  fiscal  year  ending  9/30/83. 


Fallon  Community  Health  Plan,  Inc. 
Worcester,  Massachusetts 

Plan  Description 

Qualification  Date:  11/21/78 
Sponsorship:  Physician 
Operational  Date:  2/77 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  56,970 
Medicaid:  505 
Medicare:  8,664 
FEHBP:  939 

Average  Net  Change  per  Month:  715.2 
DHHS  Assistance 

Title  XIH  Grants  Awarded:  $1,307,422 
Loans  Committed:  $1,527,( 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  734.6 
Total  Physician  Encounters  per  Member:  3.6 
Total  Ambulatory  Encounters  per  Member:  4.2 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $76.47 
Expense  per  Member  per  Month:  $68.55 
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Comprehensive  Health  Services  of  Detroit,  Inc. 

Detroit,  Michigan 


Plan  Description 

Qualification  Date:  10/23/79 
Sponsorship:  Consumer 
Operational  Date:  1973 
Type  of  Practice:  Group 

Membership  Data  as  of  12/31/83 

Total:  35,557 
Medicaid:  33,818 
Medicare:  0 
FEHBP:  304 

Average  Net  Change  per  Month:  292. 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $390,980 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  552.1 
Total  Physician  Encounters  per  Member:  2.9 
Total  Ambulatory  Encounters  per  Member:  6.5 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $64.19 
Expense  per  Member  per  Month:  $61.53 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 


Health  Alliance  Plan  of  Michigan 

Detroit,  Michigan 

Plan  Description 

Qualification  Date:  2/16/79 
Sponsorship:  Consumer 
Operational  Date:  12/76 
Type  of  Practice:  Group 

Membership  Data  as  of  12/31/83 

Total:  138,645 
Medicaid:  2,934 
Medicare:  8,297 
FEHBP:  4,715 

Average  Net  Change  per  Month:  2,043.4 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  318.4 
Total  Physician  Encounters  per  Member:  3.6 
Total  Ambulatory  Encounters  per  Member:  3.8 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $63.67 
Expense  per  Member  per  Month:  $59.89 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 
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Metro  Health  Plan,  Inc. 

Detroit,  Michigan 

Plan  Description 

Qualification  Date:  10/17/78 
Sponsorship:  Hospital 
Operational  Date:  3/74 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Merged  with  Health  Alliance  Plan  of  Michigan. 


Michigan  Health  Maintenance  Organization  Plans,  Inc. 

Detroit,  Michigan 

Plan  Description  Utilization  Data  for  Year  Ending  12/31/83 


Qualification  Date:  4/13/78 
Sponsorship:  Physician 
Operational  Date:  2/74 
Type  of  Practice:  IP  A 


Hospital  Days  per  1,000  Members:  417.1 
Total  Physician  Encounters  per  Member:  2.9 
Total  Ambulatory  Encounters  per  Member:  3.8 


Membership  Data  as  of  12/31/83  Financial  Data  for  Year  Ending  12/31/83 

Total:  44,131  Income  per  Member  per  Month:  $56.24 

Medicaid:  21,340  Expense  per  Member  per  Month:  $53.74 

Medicare:  15 
FEHBP:  1,259 

Average  Net  Change  per  Month:  540.6 
DHHS  Assistance 

Title  XHI  Grants  Awarded:  $266,141 
Loans  Committed:  None 

NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 
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Total  Health  Care  of  Detroit 

Detroit,  Michigan 

Plan  Description 

Qualification  Date:  3/1/82 
Sponsorship:  Consumer 
Operational  Date:  3/76 
Type  of  Practice:  Staff 

Membership  Data  as  of  12/31/83 

Total:  23,795 
Medicaid:  19,955 
Medicare:  141 
FEHBP:  0 

Average  Net  Change  per  Month:  360.3 
DHHS  Assistance 

Title  XIH  Grants  Awarded:  $53,121 
Loans  Committed:  None 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  483.4 
Total  Physician  Encounters  per  Member:  3.4 
Total  Ambulatory  Encounters  per  Member:  5.3 

Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $55.12 
Expense  per  Member  per  Month:  $54.88 


Genesee  Health  Care,  Inc. 

Flint,  Michigan 

Plan  Description  Utilization  Data  for  Year  Ending  12/31/83 

Qualification  Date:  10/1/79  Hospital  Days  per  1,000  Members:  517.2 

Sponsorship:    Physician  Total  Physician  Encounters  per  Member:  3.6 

Operational  Date:  11/79  Total  Ambulatory  Encounters  per  Member:  4.0 
Type  of  Practice:  IPA 

Membership  Data  as  of  12/31/83  Financial  Data  for  Year  Ending  12/31/83 

Total:    68,868  Income  per  Member  per  Month:  $63.42 

Medicaid:    0  Expense  per  Member  per  Month:  $60.00 

Medicare:  1,785 
FEHBP:  782 

Average  Net  Change  per  Month:  1,992.0 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $743,826 
Loans  Committed:  $2,282,000 

NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 
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Greater  Flint  HMO 

Flint,  Michigan 

Plan  Description 

Qualification  Date:  5/25/83 
Sponsorship:  Private 
Operational  Date:  8/82 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total:  14,755 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  482.0 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  320.3 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  4.9 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $67.39 
Expense  per  Member  per  Month:  $72.57 


West  Michigan  Health  Care  Network 

Grandville,  Michigan 

Plan  Description 

Qualification  Date:  10/12/83 
Sponsorship:  Private 
Operational  Date:  10/83 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  29,202 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  1,149.4 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  247.6 
Total  Physician  Encounters  per  Member:  3.0 
Total  Ambulatory  Encounters  per  Member:  3.0 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $53.44 
Expense  per  Member  per  Month:  $50.57 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 
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Health  Central,  Inc. 

Lansing,  Michigan 


Plan  Description 

Qualification  Date:  12/6/77 
Sponsorship:  Consumer 
Operational  Date:  12/77 
Type  of  Practice:  Staff 

Membership  Data  as  of  12/31/83 

Total:  38,163 
Medicaid:  0 
Medicare:  1,100 
FEHBP:  0 

Average  Net  Change  per  Month: 
DHHS  Assistance 


580.8 


Title  XIII  Grants  Awarded:  $1,171,084 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  357.8 
Total  Physician  Encounters  per  Member:  2.4 
Total  Ambulatory  Encounters  per  Member:  4.8 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $59.43 
Expense  per  Member  per  Month:  $51.00 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 


Physicians  Health  Plan,  Inc. 

Lansing,  Michigan 

Plan  Description 

Qualification  Date:  1/31/84 
Sponsorship:  Physician 
Operational  Date:  10/81 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  11,746 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  393.0 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  265.0 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  5.8 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $57.63 
Expense  per  Member  per  Month:  $48.98 
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Health  Care  Network 

Oak  Park,  Michigan 

Plan  Description 

Qualification  Date:  9/12/83 
Sponsorship:  Private 
Operational  Date:  9/81 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  36,868 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  1,633.6 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  490.9 
Total  Physician  Encounters  per  Member:  1.3 
Total  Ambulatory  Encounters  per  Member:  1.3 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $62.29 
Expense  per  Member  per  Month:  $61.03 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


Group  Health  Service  of  Michigan,  Inc. 

Saginaw,  Michigan 

Plan  Description 

Qualification  Date:  8/27/79 
Sponsorship:  Consumer 
Operational  Date:  7/76 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total:  29,844 
Medicaid:  1,942 
Medicare:  545 
FEHBP:  797 

Average  Net  Change  per  Month:  452.4 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,231,959 
Loans  Committed:  $2,386,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  333.9 
Total  Physician  Encounters  per  Member:  2.2 
Total  Ambulatory  Encounters  per  Member:  4.0 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $57.99 
Expense  per  Member  per  Month:  $58.11 
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Independence  Health  Plan  of  Southeastern  Michigan,  Inc. 

Southfield,  Michigan 


Plan  Description 

Qualification  Date:  8/6/79 
Sponsorship:  Private 
Operational  Date:  6/79 
Type  of  Practice:  IPA 

Membership  Data  as  of  12/31/83 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  361.6 
Total  Physician  Encounters  per  Member:  4.1 
Total  Ambulatory  Encounters  per  Member:  4.2 


63,400 


Total: 

Medicaid:  4,648 
Medicare:  0 
FEHBP:  374 

Average  Net  Change  per  Month:  1,948.0 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $59.83 
Expense  per  Member  per  Month:  $52.83 


DHHS  Assistance 

Title  xm  Grants  Awarded:  None 
Loans  Committed:  None 

NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 


Group  Health  Plan  of  Southeast  Michigan 

Troy,  Michigan 

Plan  Description 

Qualification  Date:  9/1/77 
Sponsorship:  Consumer 
Operational  Date:  9/77 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total:  35,785 
Medicaid:  0 
Medicare:  188 
FEHBP:  2,413 

Average  Net  Change  per  Month:  579.4 
DHHS  Assistance 

Title  Xm  Grants  Awarded:  $2,303,947 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  363.3 
Total  Physician  Encounters  per  Member:  2.8 
Total  Ambulatory  Encounters  per  Member:  4.1 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $60.22 
Expense  per  Member  per  Month:  $57.55 
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Share  Health  Plan 

Bloomington,  Minnesota 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  655.5 
Total  Physician  Encounters  per  Member:  3.7 
Total  Ambulatory  Encounters  per  Member:  7.4 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $83.41 
Expense  per  Member  per  Month:  $79.01 


Plan  Description 

Qualification  Date:  6/30/76 
Sponsorship:  Physician 
Operational  Date:  1/74 
Type  of  Practice:  Group 

Membership  Data  as  of  12/31/83 

Total:  80,013 
Medicaid:  0 
Medicare:  20,378 
FEHBP:  2,278 

Average  Net  Change  per  Month:  1,909.8 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,444,638 
Loans  Committed:  $850,000 

NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83.  Data  include  East  Range  regional 
component. 


Share  Health  Plan  -  East  Range 

Bloomington,  Minnesota 

Plan  Description 

Qualification  Date:  1/24/83 
Sponsorship:  Physician 
Operational  Date:  6/82 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  Unknown 
Medicaid:  Unknown 
Medicare:  Unknown 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  Unknown 
Total  Physician  Encounters  per  Member:  Unknown 
Total  Ambulatory  Encounters  per  Member:  Unknown 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  Unknown 
Expense  per  Member  per  Month:  Unknown 


NOTE:  Regional  Component  of  Share  Health  Plan  (Bloomington,  MN).  No  data  available. 
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Group  Health  Plan,  Inc. 

Minneapolis,  Minnesota 


Plan  Description 

Qualification  Date:  3/12/84 
Sponsorship:  Consumer 
Operational  Date:  1/57 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total:  Unknown 
Medicaid:  Unknown 
Medicare:  Unknown 
FEHBP:  Unknown 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  Unknown 
Total  Physician  Encounters  per  Member:  Unknown 
Total  Ambulatory  Encounters  per  Member:  Unknown 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  Unknown 
Expense  per  Member  per  Month:  Unknown 


NOTE:  No  data  available. 


Medcenters  Health  Care,  Inc. 

Minneapolis,  Minnesota 

Plan  Description 

Qualification  Date:  11/7/83 
Sponsorship:  Private 
Operational  Date:  12/72 
Type  of  Practice:  IPA 

Membership  Data  as  of  12/31/83 

Total:  163,441 
Medicaid:  48 
Medicare:  6,005 
FEHBP:  874 

Average  Net  Change  per  Month:  2,015.0 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  496.1 
Total  Physician  Encounters  per  Member:  5.2 
Total  Ambulatory  Encounters  per  Member:  5.2 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $48.75 
Expense  per  Member  per  Month:  $47.80 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 
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Physicians  Health  Plan  of  Minnesota 

Minnetonka,  Minnesota 


Plan  Description 

Qualification  Date:  3/23/83 
Sponsorship:  Private 
Operational  Date:  8/75 
Type  of  Practice:  IPA 

Membership  Data  as  of  12/31/83 

Total:  133,249 
Medicaid:  0 
Medicare:  4,824 
FEHBP:  0 

Average  Net  Change  per  Month:  2,600.8 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  376.5 
Total  Physician  Encounters  per  Member:  4.0 
Total  Ambulatory  Encounters  per  Member:  4.1 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $54.64 
Expense  per  Member  per  Month:  $52.44 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 


Coordinated  Health  Care,  Inc. 

St.  Paul,  Minnesota 

Plan  Description 

Qualification  Date:  7/21/81 
Sponsorship:  Physician 
Operational  Date:  10/72 
Type  of  Practice:  Group 

Membership  Data  as  of  12/31/83 

Total:  10,830 
Medicaid:  0 
Medicare:  103 
FEHBP:  0 

Average  Net  Change  per  Month:  363.8 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $44,543 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  513.1 
Total  Physician  Encounters  per  Member:  4.0 
Total  Ambulatory  Encounters  per  Member:  4.6 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $48.86 
Expense  per  Member  per  Month:  $45.73 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 
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HMO  Minnesota 

St.  Paul,  Minnesota 


Plan  Description 

Qualification  Date:  2/16/84 
Sponsorship:  Private 
Operational  Date:  9/74 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  72,728 
Medicaid:  0 
Medicare:  5,948 
FEHBP:  0 

Average  Net  Change  per  Month:  867.7 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  371.6 
Total  Physician  Encounters  per  Member:  4.1 
Total  Ambulatory  Encounters  per  Member:  4.3 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $59.71 
Expense  per  Member  per  Month:  $59.33 


More  HMO  Plan,  Inc. 

Virginia,  Minnesota 

Plan  Description 

Qualification  Date:  3/7/83 
Sponsorship:  Private 
Operational  Date:  12/73 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  10,463 
Medicaid:  0 
Medicare:  1,632 
FEHBP:  92 

Average  Net  Change  per  Month:  23.4 
DHHS  Assistance 

Title  XIH  Grants  Awarded:  $424,482 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  460.3 
Total  Physician  Encounters  per  Member:  2.9 
Total  Ambulatory  Encounters  per  Member:  3.7 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $55.78 
Expense  per  Member  per  Month:  $53.83 
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Midwest  Health  Plan 

Bridgeton,  Missouri 


Plan  Description 

Qualification  Date:  5/27/82 
Sponsorship:  Consumer 
Operational  Date:  6/82 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $2,027,623 
Loans  Committed:  $3,247,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Assumed  by  Group  Health  Plan  of  Greater  St.  Louis. 


Community  Group  Health  Plan/Prime  Health 

Kansas  City,  Missouri 


Plan  Description 

Qualification  Date:  11/26/76 
Sponsorship:  Consumer 
Operational  Date:  11/76 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total:  52,384 
Medicaid:  0 
Medicare:  967 
FEHBP:  2,492 

Average  Net  Change  per  Month:  393.0 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,112,381 
Loans  Committed:  $4,000,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  309.9 
Total  Physician  Encounters  per  Member:  2.6 
Total  Ambulatory  Encounters  per  Member:  4.3 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $61.67 
Expense  per  Member  per  Month:  $57.21 
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Health  Plan  of  Mid  America 

Kansas  City,  Missouri 


Plan  Description 

Qualification  Date:  7/24/84 
Sponsorship:  Private 
Operational  Date:  7/84 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  Unknown 
Medicaid:  Unknown 
Medicare:  Unknown 
FEHBP:  Unknown 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  Unknown 
Total  Physician  Encounters  per  Member:  Unknown 
Total  Ambulatory  Encounters  per  Member:  Unknown 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  Unknown 
Expense  per  Member  per  Month:  Unknown 


NOTE:  No  data  available. 


Total  Health  Care 

Kansas  City,  Missouri 

Plan  Description 

Qualification  Date:  10/1/82 
Sponsorship:  Private 
Operational  Date:  10/81 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  54,868 
Medicaid:  2,528 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  2,295.8 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  479.9 
Total  Physician  Encounters  per  Member:  3.6 
Total  Ambulatory  Encounters  per  Member:  3.9 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $62.39 
Expense  per  Member  per  Month:  $61.73 
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Ma xi care  Health  Plan  of  Missouri,  Inc. 

St.  Ann,  Missouri 


Plan  Description 

Qualification  Date:  2/13/84 
Sponsorship:  Private 
Operational  Date:  1/84 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  5,749 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  600.2 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  422.9 
Total  Physician  Encounters  per  Member:  4.9 
Total  Ambulatory  Encounters  per  Member:  5.5 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $60.86 
Expense  per  Member  per  Month:  $76.34 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


Group  Health  Plan  of  Greater  St.  Louis 


St.  Louis,  Missouri 


Plan  Description 

Qualification  Date:  1/8/82 
Sponsorship:  Consumer 
Operational  Date:  1/82 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  32,109 
Medicaid:  0 
Medicare:  3,865 
FEHBP:  3,097 

Average  Net  Change  per  Month:  1,520.5 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $2,015,411 
Loans  Committed:  $4,442,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  562.7 
Total  Physician  Encounters  per  Member:  3.8 
Total  Ambulatory  Encounters  per  Member:  3.9 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $63.61 
Expense  per  Member  per  Month:  $58.44 


NOTE:  Assumed  assets  and  liabilities  of  Midwest  Health  Plan. 
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Health  Central 

Lincoln,  Nebraska 

Plan  Description 

Qualification  Date:  1/29/79 
Sponsorship:  Consumer 
Operational  Date:  2/79 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total:  14,177 
Medicaid:  0 
Medicare:  248 
FEHBP:  0 

Average  Net  Change  per  Month:  112.4 
DHHS  Assistance 

Title  XIH  Grants  Awarded:  $1,323,394 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  357.4 
Total  Physician  Encounters  per  Member:  2.3 
Total  Ambulatory  Encounters  per  Member:  3.9 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $58.13 
Expense  per  Member  per  Month:  $54.62 


Health  Plan  of  Nevada,  Ltd. 

Las  Vegas,  Nevada 

Plan  Description 

Qualification  Date:  12/24/82 
Sponsorship:  Physician 
Operational  Date:  8/82 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  25,201 
Medicaid:  0 
Medicare:  1,634 
FEHBP:  270 

Average  Net  Change  per  Month:  1,136.0 

DHHS  Assistance 

Title  XIH  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 


Hospital  Days  per  1,000  Members:  322.8 
Total  Physician  Encounters  per  Member:  5.7 
Total  Ambulatory  Encounters  per  Member:  5.7 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $70.94 
Expense  per  Member  per  Month:  $67.91 
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Health  Plan  of  Nevada;,  Ltd.  -  Reno 

Las  Vegas,  Nevada 

Plan  Description 

Qualification  Date:  12/27/83 
Sponsorships  Physician 
Operational  Dates  1/84 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  7,361 
Medicaid:  0 
Medicare:  40 
FEHBP:  0 

Average  Net  Change  per  Month:  1,024.7 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  405.6 
Total  Physician  Encounters  per  Member:  3.5 
Total  Ambulatory  Encounters  per  Member:  3.5 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $71.17 
Expense  per  Member  per  Month:  $79.03 


NOTE:  Regional  Component  of  Health  Plan  of  Nevada,  Ltd.  (Las  Vegas,  NV). 


Matthew  Thornton  Health  Plan,  Inc. 

Nashua,  New  Hampshire 

Plan  Description 

Qualification  Date:  8/15/78 
Sponsorship:  Physician 
Operational  Date:  11/71 
Type  of  Practices  Staff 

Membership  Data  as  of  6/30/84 

Totals  30,512 
Medicaids  537 
Medicares  548 
FEHBPs  740 

Average  Net  Change  per  Months  427.2 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,915,246 
Loans  Committeds  $859,000 


Utilization  Data  for  Year  Ending  6/30/84 

Hospital  Days  per  1,000  Memberss  379.9 
Total  Physician  Encounters  per  Member:  1.8 
Total  Ambulatory  Encounters  per  Members  4.3 


Financial  Data  for  Year  Ending  6/30/84 

Income  per  Member  per  Months  $51.34 
Expense  per  Member  per  Months  $48.55 


NOTEs  Data  are  for  plan's  fiscal  year  ending  6/30/84. 
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CoMed,  Inc. 

Cedar  Knolls,  New  Jersey 


Plan  Description 

Qualification  Date:  10/6/78 
Sponsorship:  Hospital 
Operational  Date:  10/78 
Type  of  Practice;  IPA 

Membership  Data  as  of  9/30/84 

Total:  19,750 
Medicaid:  0 
Medicare:  0 
FEHBP:  689 

Average  Net  Change  per  Month:  534.0 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $605,272 
Loans  Committed:  $2,386,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  387.6 
Total  Physician  Encounters  per  Member:  4.0 
Total  Ambulatory  Encounters  per  Member:  4.4 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $50.76 
Expense  per  Member  per  Month:  $47.93 


Group  Health  Plan  of  New  Jersey 

Guttenberg  (West  New  York),  New  Jersey 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


Plan  Description 

Qualification  Date:  6/27/77 
Sponsorship:  Consumer 
Operational  Date:  7/77 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,244,978 
Loans  Committed:  $2,478,000 

NOTE:  Federal  qualification  was  revoked  effective  2/1/80.  The  majority  of  enrollees  have 
become  members  of  HIP  of  Greater  New  Jersey,  Inc.,  a  federally  qualified  HMO. 
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Healthways,  Inc. 

Iselin,  New  Jersey 


Plan  Description 

Qualification  Date:  7/24/81 
Sponsorship:  Physician 
Operational  Date:  7/81 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  26,939 
Medicaid:  0 
Medicare:  1,724 
FEHBP:  1,358 

Average  Net  Change  per  Month:  1,607.0 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $886,754 
Loans  Committed:  $1,108,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  78.0 
Total  Physician  Encounters  per  Member:  3.3 
Total  Ambulatory  Encounters  per  Member:  4.1 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $56.94 
Expense  per  Member  per  Month:  $56.78 


Health  Care  Plan  of  New  Jersey,  Inc. 

Medford,  New  Jersey 

Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  417.5 
Total  Physician  Encounters  per  Member:  3.8 
Total  Ambulatory  Encounters  per  Member:  4.8 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $48.16 
Expense  per  Member  per  Month:  $49.46 

FEHBP:  3,953 

Average  Net  Change  per  Month:  257.2 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $2,447,541 
Loans  Committed:  $3,154,000 


Plan  Description 

Qualification  Date:  5/27/76 
Sponsorship:  Consumer 
Operational  Date:  6/76 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total:  38,888 
Medicaid:  0 
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Central  Essex  Health  Plan 

Orange,  New  Jersey 

Plan  Description 

Qualification  Date:  12/28/76 
Sponsorship:  Hospital 
Operational  Date:  1/77 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIH  Grants  Awarded:  $1,044,607 
Loans  Committed:  $2,178,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  6/1/79. 


Southshore  Health  Plan,  Inc. 

Pleasant ville,  New  Jersey 

Plan  Description 

Qualification  Date:  12/29/78 
Sponsorship:  Physician 
Operational  Date:  9/77 
Type  of  Practice:  IPA 

Membership  Data  as  of  12/31/83 

Total:  19,094 
Medicaid:  0 
Medicare:  0 
FEHBP:  1,574 

Average  Net  Change  per  Month:  178.6 
DHHS  Assistance 

Title  XIH  Grants  Awarded:  $372,352 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  419.2 
Total  Physician  Encounters  per  Member:  4.8 
Total  Ambulatory  Encounters  per  Member:  4.8 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $40.70 
Expense  per  Member  per  Month:  $37.54 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 
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The  EMO  of  New  Jersey,  Inc. 

Princeton,  New  Jersey 


Plan  Description 

Qualification  Date:  3/31/83 
Sponsorship:  Private 
Operational  Date:  3/83 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  73,486 
Medicaid:  0 
Medicare:  0 
FEHBP:  8,752 

Average  Net  Change  per  Month:  5,280.8 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  294.4 
Total  Physician  Encounters  per  Member:  5.0 
Total  Ambulatory  Encounters  per  Member:  5.0 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $45.94 
Expense  per  Member  per  Month:  $41.13 


Crossroads  Health  Plan 

Short  Hills,  New  Jersey 

Plan  Description 

Qualification  Date:  3/17/78 
Sponsorship:  Physician 
Operational  Date:  4/78 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  18,376 
Medicaid:  0 
Medicare:  0 
FEHBP:  1,384 

Average  Net  Change  per  Month:  7.9 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $700,921 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  618.6 
Total  Physician  Encounters  per  Member:  3.1 
Total  Ambulatory  Encounters  per  Member:  3.8 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $50.00 
Expense  per  Member  per  Month:  $49.32 
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Rutgers  Community  Health  Plan 

Somerset,  New  Jersey 

Plan  Description 

Qualification  Date:  7/1/76 
Sponsorship:  Consumer 
Operational  Date:  7/76 
Type  of  Practice:  Group 

Membership  Data  as  of  6/30/84 

Total:  52,073 
Medicaid:  0 
Medicare:  1,514 
FEHBP:  2,305 

Average  Net  Change  per  Month:  491.7 
DHHS  Assistance 

Title  XIH  Grants  Awarded:  $2,445,934 
Loans  Committed:  $1,895,000 


Utilization  Data  for  Year  Ending  6/30/84 

Hospital  Days  per  1,000  Members:  490.9 
Total  Physician  Encounters  per  Member:  3.3 
Total  Ambulatory  Encounters  per  Member:  4.2 


Financial  Data  for  Year  Ending  6/30/84 

Income  per  Member  per  Month:  $45.17 
Expense  per  Member  per  Month:  $42.32 


NOTE:  Data  are  for  plan's  fiscal  year  ending  6/30/84. 


HIP  of  Greater  New  Jersey,  Inc. 

West  New  York,  New  Jersey 

Plan  Description 

Qualification  Date:  1/28/80 
Sponsorship:  Private 
Operational  Date:  1/80 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  6,025 
Medicaid:  0 
Medicare:  733 
FEHBP:  431 

Average  Net  Change  per  Month:  82.0 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $1,594,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  526.8 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  5.9 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $59.49 
Expense  per  Member  per  Month:  $68.20 
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Lovelace  Health  Plan 

Albuquerque,  New  Mexico 

Plan  Description 

Qualification  Date:  10/30/81 
Sponsorship:  Hospital 
Operational  Date:  7/73 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/83 

Total:  30,665 
Medicaid:  0 
Medicare:  0 
FEHBP:  7,228 

Average  Net  Change  per  Month:  932.7 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,567,407 
Loans  Committed:  None 

NOTE:  Data  are  for  plan's  fiscal  year  ending  9/30/83. 


Utilization  Data  for  Year  Ending  9/30/83 

Hospital  Days  per  1,000  Members:  403.4 
Total  Physician  Encounters  per  Member:  3.4 
Total  Ambulatory  Encounters  per  Member:  3. 


Financial  Data  for  Year  Ending  9/30/83 

Income  per  Member  per  Month:  $46.53 
Expense  per  Member  per  Month:  $43.18 


New  Mexico  Health  Care  Corporation/Mastercare 

Albuquerque,  New  Mexico 


Plan  Description 

Qualification  Date:  8/15/80 
Sponsorship:  Hospital 
Operational  Date:  8/80 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $576,215 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  12/31/81. 
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Health  Services  Medical  Corporation  of  Central  New  York,  Inc. 

Baldwinsville,  New  York 


Plan  Description 

Qualification  Date:  8/14/81 
Sponsorship:  Consumer 
Operational  Date:  3/77 
Type  of  Practice:  Group 

Membership  Data  as  of  12/31/83 

Total:  26,818 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  764.3 
DHHS  Assistance 

Title  XIH  Grants  Awarded:  $1,172,122 
Loans  Committed:  None 

NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  304.2 
Total  Physician  Encounters  per  Member:  2.4 
Total  Ambulatory  Encounters  per  Member:  3.3 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $39.92 
Expense  per  Member  per  Month:  $35.39 


Independent  Health  Association,  Inc. 

Buffalo,  New  York 

Plan  Description 

Qualification  Date:  2/9/80 
Sponsorship:  Consumer 
Operational  Date:  2/80 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  33,892 
Medicaid:  0 
Medicare:  0 
FEHBP:  624 

Average  Net  Change  per  Month:  1,080.0 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $999,804 
Loans  Committed:  $1,764,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  382.2 
Total  Physician  Encounters  per  Member:  2.4 
Total  Ambulatory  Encounters  per  Member:  3.5 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $42.19 
Expense  per  Member  per  Month:  $37.99 
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The  Health  Care  Plan,  Inc. 

Buffalo,  New  York 

Plan  Description 

Qualification  Date:  8/15/78 
Sponsorship:  Consumer 
Operational  Date:  9/78 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total:  45,680 
Medicaid:  0 
Medicare:  1,137 
FEHBP:  1,334 

Average  Net  Change  per  Month:  581.2 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $2,098,807 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  306.3 
Total  Physician  Encounters  per  Member:  2.3 
Total  Ambulatory  Encounters  per  Member:  3.5 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $45.45 
Expense  per  Member  per  Month:  $41.55 


Community  Health  Plan  of  Suffolk,  Inc. 

Hauppauge,  New  York 

Plan  Description 

Qualification  Date:  10/4/78 
Sponsorship:  Consumer 
Operational  Date:  10/78 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,175,000 
Loans  Committed:  $3,174,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  8/31/81. 
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Capital  Area  Community  Health  Plan 

Latham,  New  York 


Plan  Description 

Qualification  Date:  12/6/76 
Sponsorship:  Consumer 
Operational  Date:  1/77 
Type  of  Practice:  Staff 

Membership  Data  as  of  12/31/83 

Total:  45,162 
Medicaid:  40 
Medicare:  767 
FEHBP:  3,092 

Average  Net  Change  per  Month:  475.6 
DHHS  Assistance 

Title  XHI  Grants  Awarded:  $2,315,464 
Loans  Committed:  $1,832,000 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  345.2 
Total  Physician  Encounters  per  Member:  2.9 
Total  Ambulatory  Encounters  per  Member:  4.4 

Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $43.47 
Expense  per  Member  per  Month:  $39.38 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 


Manhattan  Health  Plan,  Inc. 

New  York,  New  York 

Plan  Description 

Qualification  Date:  10/31/77 
Sponsorship:  Consumer 
Operational  Date:  11/77 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XHI  Grants  Awarded:  $1,174,487 
Loans  Committed:  $3,000,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:    Federal  qualification  was  revoked  effective  4/28/81. 
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HealthShield,  Inc. 

Poughkeepsie,  New  York 

Plan  Description 

Qualification  Date:  12/21/82 
Sponsorship:  Public 
Operational  Date:  1/83 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total:  11,408 
Medicaid:  0 
Medicare:  0 
FEHBP:  189 

Average  Net  Change  per  Month:  452.1 
DHHS  Assistance 

Title  XOI  Grants  Awarded:  $75,000 
Loans  Committed:  $1,344,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  295.6 
Total  Physician  Encounters  per  Member:  3.1 
Total  Ambulatory  Encounters  per  Member:  4.3 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $48.71 
Expense  per  Member  per  Month:  $48.71 


Genesee  Valley  Group  Health  Association 

Rochester,  New  York 

Plan  Description  Utilization  Data  for  Year  Ending  12/31/83 

Qualification  Date:  1/30/76  Hospital  Days  per  1,000  Members:  293.6 

Sponsorship:    Private  Total  Physician  Encounters  per  Member:  2.8 

Operational  Date:  8/73  Total  Ambulatory  Encounters  per  Member:  5.5 
Type  of  Practice:  Group 

Membership  Data  as  of  12/31/83  Financial  Data  for  Year  Ending  12/31/83 

Total:    33,513  Income  per  Member  per  Month:  $45.23 

Medicaid:    43  Expense  per  Member  per  Month:  $44.24 

Medicare:  1,342 
FEHBP:  836 

Average  Net  Change  per  Month:  -107.3 
DHHS  Assistance 

Title  XHI  Grants  Awarded:  $1,409,564 
Loans  Committed:  $2,500,000 

NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 
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Rochester  Area  Health  Maintenance  Organization,  Inc.  /Preferred  Care 

Rochester,  New  York 


Plan  Description 

Qualification  Date:  10/18/79 
Sponsorship:  Consumer 
Operational  Date:  11/79 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  54,365 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  2,021.1 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,006,864 
Loans  Committed:  $1,771,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  320.9 
Total  Physician  Encounters  per  Member:  3.0 
Total  Ambulatory  Encounters  per  Member:  3.0 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $41.61 
Expense  per  Member  per  Month:  $39.19 


Westchester  Community  Health  Plan 

White  Plains,  New  York 


Plan  Description 

Qualification  Date:  9/28/76 
Sponsorship:  Consumer 
Operational  Date:  9/76 
Type  of  Practice:  Staff 

Membership  Data  as  of  6/30/84 

Total:  23,359 
Medicaid:  0 
Medicare:  973 
FEHBP:  1,086 

Average  Net  Change  per  Month:  168.6 
DHHS  Assistance 

Title  Xin  Grants  Awarded:  $1,114,902 
Loans  Committed:  $3,000,000 


Utilization  Data  for  Year  Ending  6/30/84 

Hospital  Days  per  1,000  Members:  382.6 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  5.0 


Financial  Data  for  Year  Ending  6/30/84 

Income  per  Member  per  Month:  $55.86 
Expense  per  Member  per  Month:  $47.61 


NOTE:  Data  are  for  plan's  fiscal  year  ending  6/30/84. 
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CapCare 

Bismarck,  North  Dakota 

Plan  Description 

Qualification  Date:  3/16/82 
Sponsorship:  Consumer 
Operational  Date:  4/82 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  6,099 
Medicaid:  0 
Medicare:  227 
FEHBP:  0 

Average  Net  Change  per  Month:  238.4 
DHHS  Assistance 

Title  Xin  Grants  Awarded:  $789,351 
Loans  Committed:  $1,017,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  479.8 
Total  Physician  Encounters  per  Member:  2.8 
Total  Ambulatory  Encounters  per  Member:  2.8 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $48.97 
Expense  per  Member  per  Month:  $51.35 


Wrsst  River  HMO 

Hettinger,  North  Dakota 

Plan  Description 

Qualification  Date:  3/19/79 
Sponsorship:  Consumer 
Operational  Date:  9/78 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  6,357 
Medicaid:  0 
Medicare:  876 
FEHBP:  0 

Average  Net  Change  per  Month:  50.0 
DHH.S  Assistance 

Title  Xin  Grants  Awarded:  $740,343 
Loans  Committed:  $399,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  761.4 
Total  Physician  Encounters  per  Member:  3.9 
Total  Ambulatory  Encounters  per  Member:  4.0 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $52.22 
Expense  per  Member  per  Month:  $52.36 
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Heart  of  America  HMO 

Rugby,  North  Dakota 

Plan  Description 

Qualification  Date:  7/28/83 
Sponsorship:  Consumer 
Operational  Date:  8/82 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  2,053 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  72.9 
DHHS  Assistance 

Title  XIH  Grants  Awarded:  $250,907 
Loans  Committed:  $159,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  571.2 
Total  Physician  Encounters  per  Member:  3.0 
Total  Ambulatory  Encounters  per  Member:  3.5 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $50.94 
Expense  per  Member  per  Month:  $54.06 


Medical  Foundation  of  Bellaire 

Bellaire,  Ohio 

Plan  Description 

Qualification  Date:  12/20/82 
Sponsorship:  Physician 
Operational  Date:  6/52 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/34 

Total:  13,259 
Medicaid:  1,833 
Medicare:  1,387 
FEHBP:  0 

Average  Net  Change  per  Month:  147.9 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  588.7 
Total  Physician  Encounters  per  Member:  3.6 
Total  Ambulatory  Encounters  per  Member:  4.5 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $77.50 
Expense  per  Member  per  Month:  $75.66 


DHHS  Assistance 

Title  XIH  Grants  Awarded: 
Loans  Committed:  None 


$417,957 
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Group  Health  Plan  Community  Network 

Cleveland,  Ohio 

Plan  Description 

Qualification  Date:  12/13/82 
Sponsorship:  Consumer 
Operational  Date:  4/75 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Northeast  Ohio 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  2/29/84.  Assumed  by  HealthAmerica 
Corporation  of  Ohio. 


HealthAmerica  Corporation  of  Ohio 

Cleveland,  Ohio 

Plan  Description 

Qualification  Date:  2/29/84 
Sponsorship:  Consumer 
Operational  Date:  4/75 
Type  of  Practice:  IPA 

Membership  Data  as  of  12/31/83 

Total:  62,066 
Medicaid:  8,721 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  2,815.3 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 

NOTE:  Data  are  plan's  fiscal  year  ending  12/31/83.  Assumed  Group  Health  Plan  Community 
Network  of  Northeast  Ohio. 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  300.7 
Total  Physician  Encounters  per  Member:  2.2 
Total  Ambulatory  Encounters  per  Member:  2.2 

Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $50.58 
Expense  per  Member  per  Month:  $46.48 
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Kaiser  Foundation  Health  Plan  of  Ohio 

Cleveland,  Ohio 


Plan  Description 

Qualification  Date:  10/27/77 
Sponsorship:  Consumer 
Operational  Date:  7/64 
Type  of  Practice:  Group 

Membership  Data  as  of  12/31/83 

Total:  145,739 
Medicaid:  0 
Medicare:  9,811 
FEHBP:  6,036 
Average  Net  Change  per  Month:  1,031.5 

DHHS  Assistance 

Title  Xin  Grants  Awarded:  None 
Loans  Committed:  None 

NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  447.5 
Total  Physician  Encounters  per  Member:  2.9 
Total  Ambulatory  Encounters  per  Member:  4.1 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $58.43 
Expense  per  Member  per  Month:  $56.59 


HealthOhio,  Inc. 

Marion,  Ohio 


Plan  Description 

Qualification  Date:  11/30/76 
Sponsorship:  Physician 
Operational  Date:  5/76 
Type  of  Practice:  IP  A 

Membership  Data  as  of  9/30/84 

Total:  17,974 
Medicaid:  0 
Medicare:  2,887 
FEHBP:  157 

Average  Net  Change  per  Month:  249.4 
DHHS  Assistance 

Title  XIH  Grants  Awarded:  $419,115 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  701.6 
Total  Physician  Encounters  per  Member:  7.0 
Total  Ambulatory  Encounters  per  Member:  8.5 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $57.42 
Expense  per  Member  per  Month:  $56.59 
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The  Toledo  Plan  /Health  Plus 

Toledo,  Ohio 

Plan  Description 

Qualification  Date:  10/15/78 
Sponsorship:  Consumer 
Operational  Date:  10/78 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIH  Grants  Awarded:  $1,174,900 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  10/29/80. 


Prudential  Health  Care  Plan  of  Oklahoma 

Oklahoma  City,  Oklahoma 


Plan  Description 

Qualification  Date:  5/19/81 
Sponsorship:  Private 
Operational  Date:  4/81 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  27,867 
Medicaid:  0 
Medicare:  20 
FEHBP:  1,706 

Average  Net  Change  per  Month:  415.0 

DHHS  Assistance 

Title  XHT  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  558.0 
Total  Physician  Encounters  per  Member:  3.3 
Total  Ambulatory  Encounters  per  Member:  3.7 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $58.82 
Expense  per  Member  per  Month:  $63.57 
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Prudential  Health  Care  Plan  of  Oklahoma  -  Tulsa 

Tulsa,  Oklahoma 


Plan  Description 

Qualification  Date:  2/16/83 
Sponsorship:  Private 
Operational  Date:  3/83 
Type  of  Practice:  Group 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  411.9 
Total  Physician  Encounters  per  Member:  5.3 
Total  Ambulatory  Encounters  per  Member:  6.0 


?vlembership  Data  as  of  9/30/84 

Total:  18,608 
Medicaid:  0 
Medicare:  0 
FEHBP:  205 

Average  Net  Change  per  Month:  881.0 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $59.60 
Expense  per  Member  per  Month:  $69.44 


NOTE:  Regional  Component  of  Prudential  Health  Care  Plan  of  Oklahoma  (Oklahoma  City,  OK). 


HealthGuard  Services,  Inc./SelectCare 

Eugene,  Oregon 

Plan  Description 

Qualification  Date:  8/9/83 
Sponsorship:  Hospital 
Operational  Date:  7/83 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  11,882 
Medicaid:  0 
Medicare:  1,017 
FEHBP:  844 

Average  Net  Change  per  Month:  -116.6 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  402.0 
Total  Physician  Encounters  per  Member:  4.4 
Total  Ambulatory  Encounters  per  Member:  6.9 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $62.76 
Expense  per  Member  per  Month:  $60.26 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


NOTE:  Assumed  assets  and  liabilities  of  Lane  Group  Health  Services,  Inc. 
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Lane  Group  Health  Services,  Inc. 

Eugene,  Oregon 


Plan  Description 

Qualification  Date:  10/29/79 
Sponsorship:  Consumer 
Operational  Date:  11/79 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $715,857 
Loans  Committed:  $1,896,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  8/9/83.  Assets  and  liabilities  assumed  by 
HealthGuard  Services,  Inc./SelectCare 


Physicians  Association  of  Clackamas  County 

Gladstone,  Oregon 


Plan  Description 

Qualification  Date:  3/29/79 
Sponsorship:  Physician 
Operational  Date:  3/38 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  14,050 
Medicaid:  0 
Medicare:  7,149 
FEHBP:  307 

Average  Net  Change  per  Month:  124.0 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  350.1 
Total  Physician  Encounters  per  Member:  8.6 
Total  Ambulatory  Encounters  per  Member:  9.0 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $89.47 
Expense  per  Member  per  Month:  $81.29 
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Health  Maintenance  of  Oregon,  Inc. 

Portland,  Oregon 


Plan  Description 

Qualification  Date:  6/19/78 
Sponsorship:  Private 
Operational  Date:  7/77 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  11/17/81. 


Kaiser  Foundation  Health  Plan  of  Oregon 

Portland,  Oregon 

Plan  Description 

Qualification  Date:  10/26/77 
Sponsorship:  Consumer 
Operational  Date:  9/45 
Type  of  Practice:  Group 

Membership  Data  as  of  12/31/83 

Total:  262,339 
Medicaid:  4,273 
Medicare:  27,046 
FEHBP:  21,892 

Average  Net  Change  per  Month:  149.3 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  410.6 
Total  Physician  Encounters  per  Member:  2.9 
Total  Ambulatory  Encounters  per  Member:  4.2 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $59.27 
Expense  per  Member  per  Month:  $58.65 


DHHS  Assistance 

Title  XIH  Grants  Awarded: 
Loans  Committed:  None 


None 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 
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Portland  Metro  Health  Plan 

Portland,  Oregon 

Plan  Description 

Qualification  Date:  7/15/75 
Sponsorship:  Consumer 
Operational  Date:  1/76 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $455,188 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  11/23/81. 


Capitol  Health  Care,  Inc. 

Salem,  Oregon 

Plan  Description 

Qualification  Date:  3/1/78 
Sponsorship:  Consumer 
Operational  Date:  6/77 
Type  of  Practice:  IPA 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  348.9 
Total  Physician  Encounters  per  Member:  3.4 
Total  Ambulatory  Encounters  per  Member:  4.2 


Membership  Data  as  of  12/31/83  Financial  Data  for  Year  Ending  12/31/83 

Total:  21,289  Income  per  Member  per  Month:  $50.91 

Medicaid:  0  Expense  per  Member  per  Month:  $44.31 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  350.3 


DHHS  Assistance 

Title  XIE  Grants  Awarded:  $174,922 
Loan  Guarantees  Committed:  $1,213,000 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 
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Eastern  Pennsylvania  HMO,  Inc. 

Allentown,  Pennsylvania 


Plan  Description 

Qualification  Date:  2/9/79 
Sponsorship:  Consumer 
Operational  Date:  2/79 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $649,277 
Loans  Committed:  $2,078,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  9/11/81. 


U.S.  Health  Care  Systems  of  Pennsylvania/HMO  of  Pennsylvania 

Blue  Bell,  Pennsylvania 


Plan  Description 

Qualification  Date:  9/23/81 
Sponsorship:  Consumer 
Operational  Date:  8/76 
Type  of  Practice:  IPA 

Membership  Data  as  of  12/31/83 

Total:  194,111 
Medicaid:  0 
Medicare:  1,506 
FEHBP:  25,808 

Average  Net  Change  per  Month:  5,712.4 


Utilization  Data  for  Year  Ending  12/31/83 


Hospital  Days  per  1,000  Members:  433.5 
Total  Physician  Encounters  per  Member:  6.0 
Total  Ambulatory  Encounters  per  Member:  6.0 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $45.99 
Expense  per  Member  per  Month:  $43.62 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


NOTE:  U.S.  Health  Care  Systems,  Inc.  entered  into  a  "sale  of  assets"  with  HMO  of 
Pennsylvania  in  September  1981.  Data  are  for  plan's  fiscal  year  ending  12/31/83. 
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ARe-Kiski  Valley  Health  Plan,  Inc. 
Cheswick,  Pennsylvania 


Plan  Description 

Qualification  Date:  10/4/82 
Sponsorship:  Consumer 
Operational  Date:  6/82 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  6,123 
Medicaid:  0 
Medicare:  1,026 
FEHBP:  295 

Average  Net  Change  per  Month:  217.4 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $271,205 
Loans  Committed:  $894,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  666.4 
Total  Physician  Encounters  per  Member:  4.4 
Total  Ambulatory  Encounters  per  Member:  5.2 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $62.22 
Expense  per  Member  per  Month:  $62.86 


Greater  Delaware  Valley  Health  Care,  Inc. /Delaware  Valley  HMO 

Newtown  Square,  Pennsylvania 

Plan  Description  Utilization  Data  for  Year  Ending  6/30/84 


Qualification  Date:  10/30/78 
Sponsorship:  Consumer 
Operational  Date:  4/78 
Type  of  Practice:  IPA 


Hospital  Days  per  1,000  Members:  494.2 
Total  Physician  Encounters  per  Member:  5.2 
Total  Ambulatory  Encounters  per  Member:  5.8 


Membership  Data  as  of  6/30/84  Financial  Data  for  Year  Ending  6/30/84 

Total:  27,343  Income  per  Member  per  Month:  $51.98 

Medicaid:  317  Expense  per  Member  per  Month:  $49.82 

Medicare:  0 
FEHBP:  1,117 

Average  Net  Change  per  Month?  771.7 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $  878,199 
Loans  Committed:  $1,793,000 

NOTE:  Data  are  for  plan's  fiscal  year  ending  6/30/84. 
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Health  Service  Plan  of  Pennsylvania/HealthAmerica 

Philadelphia,  Pennsylvania 


Plan  Description 

Qualification  Date:  4/26/76 
Sponsorship:  Physician 
Operational  Date:  4/74 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  32,493 
Medicaid:  0 
Medicare:  962 
FEHBP:  4,539 

Average  Net  Change  per  Month:  312.3 
DHHS  Assistance 

Title  XIH  Grants  Awarded:  $383,257 
Loans  Committed:  $3,100,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  394.4 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  3.5 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $55.16 
Expense  per  Member  per  Month:  $53.81 


Philadelphia  Health  Plan 

Philadelphia,  Pennsylvania 

Plan  Description 

Qualification  Date:  4/13/79 
Sponsorship:  Consumer 
Operational  Date:  3/74 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  31,337 
Medicaid:  1,794 
Medicare:  0 
FEHBP:  3,749 

Average  Net  Change  per  Month:  500.0 

DHHS  Assistance 

Title  XIH  Grants  Awarded:  None 
Loans  Committed:  $550,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  368.0 
Total  Physician  Encounters  per  Member:  1.6 
Total  Ambulatory  Encounters  per  Member:  2.4 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $57.28 
Expense  per  Member  per  Month:  $55.86 
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Perm  Group  Health  Plan 

Pittsburgh,  Pennsylvania 


Plan  Description 

Qualification  Date:  11/28/75 
Sponsorship:  Consumer 
Operational  Date:  6/75 
Type  of  Practice:  Group 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  367.4 
Total  Physician  Encounters  per  Member:  3.3 
Total  Ambulatory  Encounters  per  Member:  4.3 


Membership  Data  as  of  9/30/84  Financial  Data  for  Year  Ending  9/30/84 


Total:  61,064 
Medicaid:  6,750 
Medicare:  1,069 
FEHBP:  2,453 

Average  Net  Change  per  Month:  1,780.0 
DHHS  Assistance 

Title  Xin  Grants  Awarded:  $1,498,781 
Loans  Committed:  $3,280,000 


Income  per  Member  per  Month:  $56.7 
Expense  per  Member  per  Month:  $50. 
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HMO  of  Pennsylvania 

Willow  Grove,  Pennsylvania 

Plan  Description 

Qualification  Date:  6/17/77 
Sponsorship:  Consumer 
Operational  Date:  8/76 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIH  Grants  Awarded:  $815,106 
Loans  Committed:  $2,500,000 

NOTE:  U.S.  Health  Care  Systems,  Inc.  entered  into  a  "sale  of  assets"  with  HMO  of 
Pennsylvania  in  September  1981. 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 
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Rhode  Island  Group  Health  Association 

Providence,  Rhode  Island 


Plan  Description 

Qualification  Date:  10/30/75 
Sponsorship:  Consumer 
Operational  Date:  6/71 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total:  51,896 
Medicaid:  0 
Medicare:  2,568 
FEHBP:  4,153 

Average  Net  Change  per  Month:  292.5 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,615,339 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  367.7 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  4.6 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $56.83 
Expense  per  Member  per  Month:  $51.96 


Piedmont  Health  Care  Corporation 

Greenville,  South  Carolina 

Plan  Description 

Qualification  Date:  6/26/75 
Sponsorship:  Consumer 
Operational  Date:  5/75 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/83 

Total:  15,159 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 
Average  Net  Change  per  Month:  372.8 

DHHS  Assistance 

Title  XIH  Grants  Awarded:  $70,860 
Loans  Committed:  None 

NOTE:  Data  are  for  plan's  fiscal  year  ending  9/30/83. 


Utilization  Data  for  Year  Ending  9/30/83 

Hospital  Days  per  1,000  Members:  363.5 
Total  Physician  Encounters  per  Member:  4.2 
Total  Ambulatory  Encounters  per  Member:  4.7 


Financial  Data  for  Year  Ending  9/30/83 

Income  per  Member  per  Month:  $39.42 
Expense  per  Member  per  Month:  $37.30 
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Health  First 

Memphis,  Tennessee 


Plan  Description 

Qualification  Date:  1/26/81 
Sponsorship:  Consumer 
Operational  Date:  2/81 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,353,719 
Loans  Committed:  $2,579,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  3/23/83.  Assumed  by  Prudential  Health 
Care  Plan,  Inc.  -  Memphis 


Prudential  Health  Care  Plan,  Inc.  -  Memphis 

Memphis,  Tennessee 


Plan  Description 

Qualification  Date:  3/23/83 
Sponsorship:  Private 
Operational  Date:  11/82 
Type  of  Practice:  Group 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  319.4 
Total  Physician  Encounters  per  Member:  4.1 
Total  Ambulatory  Encounters  per  Member:  4.3 


Membership  Data  as  of  9/30/84  Financial  Data  for  Year  Ending  9/30/84 


Total:  18,794 
Medicaid:  0 
Medicare:  0 
FEHBP:  603 

Average  Net  Change  per  Month:  349.6 


Income  per  Member  per  Month:  $54.95 
Expense  per  Member  per  Month:  $65.15 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


NOTE:  Regional  Component  of  Prudential  Health  Care  Plan,  Inc.  (Houston,  TX).  Assumed  assets 
and  liabilities  of  Health  First. 
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Southern  Health  Plan,  Inc./IPA  Apple  Plan 

Memphis,  Tennessee 


Plan  Description 

Qualification  Date:  7/20/83 
Sponsorship:  Private 
Operational  Date:  10/80 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  12,656 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  -17.4 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  571.0 
Total  Physician  Encounters  per  Member:  4.6 
Total  Ambulatory  Encounters  per  Member:  4.6 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $55.50 
Expense  per  Member  per  Month:  $56.36 


Prudential  Health  Care  Plan,  Inc.  -  Nashville 


Nashville,  Tennessee 


Plan  Description 

Qualification  Date:  1/27/81 
Sponsorship:  Private 
Operational  Date:  9/80 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  31,114 
Medicaid:  0 
Medicare:  0 
FEHBP:  1,002 

Average  Net  Change  per  Month:  248.7 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 


Hospital  Days  per  1,000  Members:  447.9 
Total  Physician  Encounters  per  Member:  3.5 
Total  Ambulatory  Encounters  per  Member:  4.1 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $58.67 
Expense  per  Member  per  Month:  $66.66 


NOTE:  Regional  Component  of  Prudential  Health  Care  Plan,  Inc.  (Houston,  TX). 
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Prudential  Health  Care  Plan,  Inc.  -  Austin 

Austin,  Texas 

Plan  Description 

Qualification  Date:  1/27/81 
Sponsorship:  Private 
Operational  Date:  10/80 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  34,243 
Medicaid:  0 
Medicare:  0 
FEHBP:  1,386 

Average  Net  Change  per  Month:  -165.3 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 

NOTE:  Regional  Component  of  Prudential  Health  Care  Plan,  Inc.  (Houston,  TX). 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  383.2 
Total  Physician  Encounters  per  Member:  3.9 
Total  Ambulatory  Encounters  per  Member:  4.9 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $62.58 
Expense  per  Member  per  Month:  $64.51 


Texas  Prepaid  Health  Plan 

Bellaire,  Texas 

Plan  Description 

Qualification  Date:  5/31/79 
Sponsorship:  Physician 
Operational  Date:  1/78 
Type  of  Practice:  IP  A 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $1,612,300 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  11/12/80. 
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Planned  Health,  Inc. 

Corpus  Christi,  Texas 


Plan  Description 

Qualification  Date:  5/17/83 
Sponsorship:  Private 
Operational  Date:  4/82 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  11,933 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  642.7 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  451.2 
Total  Physician  Encounters  per  Member:  4.5 
Total  Ambulatory  Encounters  per  Member:  4.8 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $57.19 
Expense  per  Member  per  Month:  $59.03 


CIGNA  Healthplan  of  Texas,  Inc. 

Dallas,  Texas 

Plan  Description 

Qualification  Date:  7/1/80 
Sponsorship:  Private 
Operational  Date:  7/80 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  44,816 
Medicaid:  0 
Medicare:  0 
FEHBP:  1,107 

Average  Net  Change  per  Month:  954.4 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  356.4 
Total  Physician  Encounters  per  Member:  3.6 
Total  Ambulatory  Encounters  per  Member:  4.2 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $57.33 
Expense  per  Member  per  Month:  $55.92 
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Kaiser  Foundation  Health  Plan  of  Texas 

Dallas,  Texas 


Plan  Description 

Qualification  Date:  5/30/79 
Sponsorship:  Private 
Operational  Date:  6/79 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  54,170 
Medicaid:  0 
Medicare:  712 
FEHBP:  4,122 

Average  Net  Change  per  Month:  939.5 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  290.9 
Total  Physician  Encounters  per  Member:  2.4 
Total  Ambulatory  Encounters  per  Member:  3.2 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $57.48 
Expense  per  Member  per  Month:  $55.20 


Group  Health  of  El  Paso 

El  Paso,  Texas 

Plan  Description 

Qualification  Date:  2/27/78 
Sponsorship:  Consumer 
Operational  Date:  9/77 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $962,129 
Loans  Committed:  $1,145,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  5/18/81. 
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MetroCare 

Euless,  Texas 


Plan  Description 

Qualification  Date:  1/30/79 
Sponsorship:  Private 
Operational  Date:  2/79 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIH  Grants  Awarded:  $1,207,181 
Loans  Committed:  $1,691,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  5/10/82. 


CIGNA  Healthplan  of  Texas,  Inc.  -  Houston 

Houston,  Texas 

Plan  Description 

Qualification  Date:  12/13/82 
Sponsorship:  Private 
Operational  Date:  7/80 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  11,757 
Medicaid:  0 
Medicare:  7 
FEHBP:  274 

Average  Net  Change  per  Month:  566.1 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  324.7 
Total  Physician  Encounters  per  Member:  3.4 
Total  Ambulatory  Encounters  per  Member:  3.6 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $55.91 
Expense  per  Member  per  Month:  $84.39 


DHHS  Assistance 

Title  XIH  Grants  Awarded: 
Loans  Committed:  None 


None 


NOTE:  Regional  Component  of  CIGNA  Healthplan  of  Texas,  Inc.  (Dallas,  TX). 
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Maxieare  Texas,  Inc. 

Houston,  Texas 


Plan  Description 

Qualification  Date:  3/4/83 
Sponsorship:  Private 
Operational  Date:  1/83 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  42,844 
Medicaid:  0 
Medicare:  0 
FEHBP:  1,609 

Average  Net  Change  per  Month:  2,822.6 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  400.9 
Total  Physician  Encounters  per  Member:  4.7 
Total  Ambulatory  Encounters  per  Member:  5.9 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $63.57 
Expense  per  Member  per  Month:  $56.20 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


Prudential  Health  Care  Plan,  Inc. 

Houston,  Texas 

Plan  Description 

Qualification  Date:  6/2/76 
Sponsorship:  Private 
Operational  Date:  7/76 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  114,356 
Medicaid:  0 
Medicare:  0 
FEHBP:  2,104 

Average  Net  Change  per  Month:  1,559.3 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  323.5 
Total  Physician  Encounters  per  Member:  4.3 
Total  Ambulatory  Encounters  per  Member:  4.5 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $61.44 
Expense  per  Member  per  Month:  $51.24 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 
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SANUS  Texas  Health  Plan,  Inc. 

Irving,  Texas 


Plan  Description 

Qualification  Date:  3/2/84 
Sponsorship:  Private 
Operational  Date:  2/84 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  Unknown 
Medicaid:  Unknown 
Medicare:  Unknown 
FEHBP:  Unknown 
Average  Net  Change  per  Month:  Unknown 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  Unknown 
Total  Physician  Encounters  per  Member:  Unknown 
Total  Ambulatory  Encounters  per  Member:  Unknown 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  Unknown 
Expense  per  Member  per  Month:  Unknown 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


NOTE:  No  data  available. 


Good  Health  Plus,  Inc. 

San  Antonio,  Texas 

Plan  Description 

Qualification  Date:  12/4/78 
Sponsorship:  Hospital 
Operational  Date:  12/78 
Type  of  Practice:  Group 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  340.0 
Total  Physician  Encounters  per  Member:  2.6 
Total  Ambulatory  Encounters  per  Member:  3.0 


Membership  Data  as  of  9/30/84 

Total:  41,506 
Medicaid:  0 
Medicare:  802 
FEHBP:  7,616 

Average  Net  Change  per  Month:  777.0 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $56.17 
Expense  per  Member  per  Month:  $52.41 


DHHS  Assistance 

Title  XIH  Grants  Awarded:  $1,581,215 
Loans  Committed:  $2,452,000 
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Scott  and  White  Health  Plan 

Temple,  Texas 


Plan  Description 

Qualification  Date:  2/27/84 
Sponsorship:  Physician 
Operational  Date:  1/82 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  20,646 
Medicaid:  0 
Medicare:  455 
FEHBP:  0 

Average  Net  Change  per  Month:  476.2 
DHHS  Assistance 

Title  XIH  Grants  Awarded:  $274,959 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  400.3 
Total  Physician  Encounters  per  Member:  4.2 
Total  Ambulatory  Encounters  per  Member:  4.2 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $53.26 
Expense  per  Member  per  Month:  $47.45 


Healthwise 

Salt  Lake  City,  Utah 

Plan  Description  Utilization  Data  for  Year  Ending  9/30/84 


Qualification  Date:  8/8/84 
Sponsorship:  Private 
Operational  Date:  9/82 
Type  of  Practice:  IPA 


Hospital  Days  per  1,000  Members:  252.9 
Total  Physician  Encounters  per  Member:  3.0 
Total  Ambulatory  Encounters  per  Member:  3.0 


Membership  Data  as  of  9/30/84  Financial  Data  for  Year  Ending  9/30/84 

Total:  23,800  Income  per  Member  per  Month:  $46.18 

Medicaid:  0  Expense  per  Member  per  Month:  $47.85 

Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 
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Maxicare  Utah,  Inc. 

Salt  Lake  City,  Utah 


Plan  Description 

Qualification  Date:  2/13/84 
Sponsorship:  Private 
Operational  Date:  1/84 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  4,800 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  677.2 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  340.7 
Total  Physician  Encounters  per  Member:  3.9 
Total  Ambulatory  Encounters  per  Member:  5.3 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $51.48 
Expense  per  Member  per  Month:  $72.79 


Virginia  Health  Plan,  Inc. 

Fairfax,  Virginia 

Plan  Description 

Qualification  Date:  6/27/84 
Sponsorship:  Physician 
Operational  Date:  1/83 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  820 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  311.9 
Total  Physician  Encounters  per  Member:  3.1 
Total  Ambulatory  Encounters  per  Member:  3.1 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $67.22 
Expense  per  Member  per  Month:  $163.62 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 
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United  Medical  Plan  of  Virginia,  Inc. 

Glen  Allen,  Virginia 


Plan  Description 

Qualification  Date:  6/28/84 
Sponsorship:  Private 
Operational  Date:  5/84 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  3,696 
Medicaid:  0 
Medicare:  1 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  304.9 
Total  Physician  Encounters  per  Member:  3.7 
Total  Ambulatory  Encounters  per  Member:  3.8 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $71.70 
Expense  per  Member  per  Month:  $111.45 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


Prudential  Health  Care  Plan,  Inc.  -  Richmond 

Richmond,  Virginia 


Plan  Description 

Qualification  Date:  12/30/82 
Sponsorship:  Private 
Operational  Date:  12/82 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total:  23,158 
Medicaid:  0 
Medicare:  205 
FEHBP:  391 

Average  Net  Change  per  Month:  791.0 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  423.8 
Total  Physician  Encounters  per  Member:  3.5 
Total  Ambulatory  Encounters  per  Member:  8.0 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $63.69 
Expense  per  Member  per  Month:  $63.30 


NOTE:  Regional  Component  of  Prudential  Health  Care  Plan,  Inc.  (Houston,  TX). 
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Healthplus 

Seattle,  Washington 


Plan  Description 

Qualification  Date:  10/21/83 
Sponsorship:  Private 
Operational  Date:  1/82 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  12,773 
Medicaid:  0 
Medicare:  76 
FEHBP:  0 

Average  Net  Change  per  Month:  782.7 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  195.4 
Total  Physician  Encounters  per  Member:  2.3 
Total  Ambulatory  Encounters  per  Member:  2.3 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $54.07 
Expense  per  Member  per  Month:  $52.14 


Cooperative  Health  Plan  of  Greater  Spokane 

Spokane,  Washington 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


Plan  Description 

Qualification  Date:  8/30/77 
Sponsorship:  Private 
Operational  Date:  7/77 
Type  of  Practice:  Group 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,172,480 
Loans  Committed:  $3,428,000 

NOTE:  Federal  qualification  was  revoked  effective  4/9/82.  Assets  and  liabilities  assumed  by 
INA  Healthplan  of  Washington,  Inc. 


-151- 


Group  Health  of  Spokane,  Inc. 

Spokane,  Washington 


Plan  Description 

Qualification  Date:  6/20/84 
Sponsorship:  Consumer 
Operational  Date:  7/83 
Type  of  Practice:  Staff 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  409.4 
Total  Physician  Encounters  per  Member:  2.0 
Total  Ambulatory  Encounters  per  Member:  3.8 


Membership  Data  as  of  9/30/84 

Total:  25,200 
Medicaid:  528 
Medicare:  2,113 
FEHBP:  1,000 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XI n  Grants  Awarded:  None 
Loans  Committed:  None 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $61.88 
Expense  per  Member  per  Month:  $60.62 


NOTE:  Assumed  INA  Healthplan  of  Washington,  Inc. 


IN  A  Healthplan  of  Washington,  Inc. 

Spokane,  Washington 

Plan  Description 

Qualification  Date:  4/9/82 
Sponsorship:  Private 
Operational  Date:  7/77 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 

DHHS  Assistance 

Title  Xin  Grants  Awarded:  None 
Loans  Committed:  None 

NOTE:  Federal  qualification  was  revoked  effective  6/20/84.  Assumed  by  Group  Health 
of  Spokane,  Inc. 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 
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Sound  Health  Association 

Tacoma,  Washington 


Plan  Description 

Qualification  Date:  11/26/74 
Sponsorship:  Consumer 
Operational  Date:  4/74 
Type  of  Practice:  Staff 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $304,738 
Loans  Committed:  $2,500,000 


NOTE:  Federal  qualification  was  revoked  effective  4/2/79. 


Healthwise,  Incorporated 

Beckley,  West  Virginia 

Plan  Description 

Qualification  Date:  11/6/79 
Sponsorship:  Consumer 
Operational  Date:  8/79 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIH  Grants  Awarded:  $1,019,769 
Loans  Committed:  $1,928,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  8/8/83. 
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The  Health  Plan  of  the  Upper  Ohio  Valley 

Wheeling,  West  Virginia 

Plan  Description 

Qualification  Date:  7/9/80 
Sponsorship:  Physician 
Operational  Date:  11/79 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  29,626 
Medicaid:  0 
Medicare:  1,892 
FEHBP:  0 

Average  Net  Change  per  Month:  523.3 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $780,571 
Loans  Committed:  $1,989,000 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  616.4 
Total  Physician  Encounters  per  Member:  4.1 
Total  Ambulatory  Encounters  per  Member:  5.5 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $64.19 
Expense  per  Member  per  Month:  $60.37 


Family  Health  Plan  Cooperative 

Elm  Grove,  Wisconsin 

Plan  Description  Utilization  Data  for  Year  Ending  12/31/83 


Qualification  Date:  2/28/79 
Sponsorship:  Consumer 
Operational  Date:  2/79 
Type  of  Practice:  Staff 


Hospital  Days  per  1,000  Members:  423.7 
Total  Physician  Encounters  per  Member:  4.2 
Total  Ambulatory  Encounters  per  Member:  7.2 


Membership  Data  as  of  12/31/83  Financial  Data  for  Year  Ending  12/31/83 

Total:  35,160  Income  per  Member  per  Month:  $56.11 

Medicaid:  0  Expense  per  Member  per  Month:  $52.13 

Medicare:  222 
FEHBP:  1,178 

Average  Net  Change  per  Month:  847.8 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,211,415 
Loans  Committed:  $2,058,000 

NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 
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Group  Health  Cooperative  of  South  Central  Wisconsin 

Madison,  Wisconsin 


Plan  Description 

Qualification  Date:  6/27/77 
Sponsorship:  Consumer 
Operational  Date:  3/76 
Type  of  Practice:  Staff 

Membership  Data  as  of  12/31/83 

Total:  26,448 
Medicaid:  1,428 
Medicare:  0 
FEHBP:  1,583 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  325.7 
Total  Physician  Encounters  per  Member:  2.4 
Total  Ambulatory  Encounters  per  Member:  4.1 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $51.14 
Expense  per  Member  per  Month:  $46.63 


723.8 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,250,000 
Loans  Committed:  $2,500,000 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83. 


Com p care  Health  Services  Insurance  Corporation 

Milwaukee,  Wisconsin 


Plan  Description 

Qualification  Date:  2/21/84 
Sponsorship:  Private 
Operational  Date:  7/80 
Type  of  Practice:  IPA 

Membership  Data  as  of  12/31/83 

Total:  75,828 
Medicaid:  0 
Medicare:  1,852 
FEHBP:  4,148 

Average  Net  Change  per  Month:  1,703.5 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/83 

Hospital  Days  per  1,000  Members:  460.6 
Total  Physician  Encounters  per  Member:  2.5 
Total  Ambulatory  Encounters  per  Member:  3.2 


Financial  Data  for  Year  Ending  12/31/83 

Income  per  Member  per  Month:  $54.19 
Expense  per  Member  per  Month:  $52.94 


NOTE:  Data  are  for  plan's  fiscal  year  ending  12/31/83.  Assumed  Compcare  Health  Services 
Inc. 
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Compeare  Health  Services,  Inc. 

Milwaukee,  Wisconsin 


Plan  Description 

Qualification  Date:  4/30/81 
Sponsorship:  Private 
Operational  Date:  7/80 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  2/21/84.  Assumed  by  Compeare  Health 
Services  Insurance  Corporation. 


Compeare  Health  Services  Insurance  Corporation  -  Madison 

Milwaukee,  Wisconsin 


Plan  Description 

Qualification  Date:  2/21/84 
Sponsorship:  Private 
Operational  Date:  9/82 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  Unknown 
Medicaid:  Unknown 
Medicare:  Unknown 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  Unknown 
Total  Physician  Encounters  per  Member:  Unknown 
Total  Ambulatory  Encounters  per  Member:  Unknown 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  Unknown 
Expense  per  Member  per  Month:  Unknown 


NOTE:  Regional  Component  of  Compeare  Health  Services  Insurance  Corporation  (Milwaukee,  WI). 
Assumed  Compeare  Health  Services,  Inc.  -  Madison.  No  data  available. 
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Compcare  Health  Services,  Inc.  -  Madison 

Milwaukee,  Wisconsin 


Plan  Description 

Qualification  Date:  11/14/83 
Sponsorship:  Private 
Operational  Date:  9/82 
Type  of  Practice:  IPA 


Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Membership  Data  as  of  9/30/84  Financial  Data  for  Year  Ending  9/30/84 


Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  2/21/84.  Assumed  by  Compcare  Health 
Services  Insurance  Corporation  -  Madison. 


Maxicare  Health  Insurance  Co. 

Milwaukee,  Wisconsin 

Plan  Description 

Qualification  Date:  6/8/84 
Sponsorship:  Private 
Operational  Date:  6/82 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 


15,768 


Total: 

Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  423.9 
Total  Physician  Encounters  per  Member:  3.0 
Total  Ambulatory  Encounters  per  Member:  4.1 

Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $57.72 
Expense  per  Member  per  Month:  $64.84 


-157- 


Maxicare  Health  Insurance  Co.  -  Appleton/Sheboygan 

Milwaukee,  Wisconsin 


Plan  Description 

Qualification  Date:  6/8/84 
Sponsorship:  Private 
Operational  Date:  6/82 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  5,216 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  451.3 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  4.4 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $46.62 
Expense  per  Member  per  Month:  $52.48 


NOTE:  Regional  Component  of  Maxicare  Health  Insurance  Co.  (Milwaukee,  WI). 


Samaritan  Health  Plan  Cooperative 

Milwaukee,  Wisconsin 

Plan  Description 

Qualification  Date:  7/30/82 
Sponsorship:  Hospital 
Operational  Date:  8/82 
Type  of  Practice:  IPA 

Membership  Data  as  of  9/30/84 

Total:  26,957 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  1,657.6 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/84 

Hospital  Days  per  1,000  Members:  466.7 
Total  Physician  Encounters  per  Member:  3.8 
Total  Ambulatory  Encounters  per  Member:  5.6 


Financial  Data  for  Year  Ending  9/30/84 

Income  per  Member  per  Month:  $59.94 
Expense  per  Member  per  Month:  $54.66 
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APPENDIX  A 


SUMMARY  OF  THE  NUMBER  OF  LOANS,  LOAN  GUARANTEES, 
SUPPLEMENTS,  AND  DOLLARS  COMMITTED 
UNDER  TITLE  XIII  OF  THE  PHS  ACT, 
FISCAL  YEARS  1975-1984 


Fiscal 
Year 

Direct 
Loans 

Direct 
Loan 
Supplements 

Loan 
Guarantees 

Loan 
Guarantee 
Supplements 

Total 

1975 

Number 

Dollars 

$ 

2 

2,446,000 

- 

- 

2 

$  2,446,000 

1976 

Number 

Dollars 

$ 

15 

22,354,000 

$ 

1 

228,000 

- 

- 

16 

$  22,582,000 

1977 

Number 

DoUars 

14 

$  31,602,000 

$ 

3 

3,384,000 

1 

$1,182,000 

- 

18 

$  36,168,000 

1978 

Number 

Dollars 

13 

$  26,833,000 

5 

$  4,267,000 

2 

$2,313,000 

- 

20 

$  33,413,000 

1979 

Number 

Dollars 

$ 

21 

38,281,000 

$ 

6 

4,280,000 

2* 

$1,612,300 

- 

29 

$  44,173,300 

1980 

Number 

Dollars 

$ 

16 

28,930,000 

$ 

10 

5,994,000 

- 

2 

$2,698,000 

28 

$  37,622,000 

1981 

Number 

Dollars 

$ 

9 

13,535,000 

$ 

3 

2,460,000 

- 

1 

$  950,000 

13 

$  16,945,000 

1982 

Number 

Dollars 

$ 

10 

18,239,000 

$ 

1 

300,000 

- 

- 

11 

$  18,539,000 

1983 

Number 

Dollars 

$ 

3 

2,175,000 

2 

$4,781,000 

5 

$  6,956,000 

1984 

Number 

Dollars 

$ 

1975-1984 

Number 

Dollars 

103 

$184,395,000 

29 

$20,913,000 

7 

$9,888,300 

3 

$3,648,000 

142 

$218,844,300 

*  Includes  ID  loan  guarantee  ($442,300) 
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APPENDIX  B 


REVOLVING  LOAN  FUND  STATUS 
as  of  September  30,  11)54 


Initial  Fund  Balance 

Supplemental  Appropriation  FY-1982 

Supplemental  Appropriation  FY-1983 

Defaulted  Notes 

1. Notes  Declared  Uncollectible 
Repurchased  from  FFB  and 
Private  Banks 


2. Notes  Declared  Uncollectible 


3. Recoveries  from  Liquidation 
Proceedings 


Par  Value 

Gain  on  Repurchase 


to  be  Repurchased  from  FFB 
and  Private  Bank 


$  35,000,000.00 
17,500,000.00 
2,650,000.00 


$(42,313,654.03) 
1,117,893.20 


(2,565,645.97) 
1,911,640.97 


Sales  to  FFB 

Par  Value  of  Sales  168 , 369 , 000 . 00 

Proceeds  from  Sales  160,163,228.94 

Discount  on  Sales  (8,205,771.06) 

Waiver  and/or  deferment  of 

Principal  and  Interest  ( 1 , 592 , 53 1 . 20 ) 

Recoveries  in  excess  of 

expenditures   389,937.13 

Fund  Balance  as  of 

September  30,  1984  $  3,891,869.04 
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APPENDIX  C 
LOAN  ACTIVITY  DURING  FISCAL  YEAR  1984 


HMO 


Loan 


Model 


Date 


Assumption 

Health  Care  Plus,  Inc. 

Wichita,  Kansas  $1,188,000*  IPA 

By:  HCP  Corporation/name 

changed  to  Health  Care 

Plus,  Inc. 

*  The  loan  has  been  assumed  in  its  entirety  by  the  new  sponsor. 


1/17/84 


Conversions  to  For-Profit 

Pacificare  $1,967,000 
Cypress,  California 

Foundation  Health  Plan  $2 , 193 , 000 

Carmichael,  California 

HealthPlus,  Inc.  $2 , 119 , 000 

Riverdale,  Maryland 

Penn  Group  Health,  Inc.  $3 , 280 , 000 

Pittsburgh,  Pennsylvania 

Protective  Health 

Providers,  Inc.  $1 , 800 , 000 

San  Diego,  California 


IPA 
IPA 
IPA 
Group 

Group 


3/20/84 
3/03/84 
6/29/84 
9/11/84 

8/07/84 


Liquidation 

Healthwise,  Inc. 
Beckley,  West  Virginia 


$1,928,000 


IPA 


12/13/83 
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APPENDIX  D 


HMOs  QUALIFIED  IN  FY  1984 


Name  and  Location 

West  Michigan  Health  Care  Network 
Grandville,  MI 

Healthplus 
Seattle,  WA 

Medcenters  Health  Care,  Inc. 
Minneapolis,  MN 

♦Compcare  Health  Services,  Inc.  -  Madison 
Milwaukee,  WI 

Free  State  Health  Plan,  Inc. 
Baltimore,  MD 

Constitution  Health  Network 
Wethersfield,  CT 

Medical  Associates  Clinic  Health  Plan 
Dubuque,  I A 

♦Health  Plan  of  Nevada,  Ltd.  -  Reno 
Las  Vegas,  NV 

*Av-Med  Health  Plan,  Inc.  -  Tampa 
Miami,  FL 

Physicians  Health  Plan,  Inc. 
Lansing,  MI 

Maxicare  Health  Plan  of  Missouri,  Inc. 
St.  Ann,  MO 

Maxicare  Utah,  Inc. 
Salt  Lake  City,  UT 

HMO  Minnesota 
St.  Paul,  MN 

Scott  and  White  Health  Plan 
Temple,  TX 

*HMO  Illinois,  Inc.  -  Mattoon 
Chicago,  IL 

*HMO  Illinois,  Inc.  -  Rockford 
Chicago,  IL 


Model     Date  Qualified 

IPA  10/12/83 

IPA  10/21/83 

IPA  11/07/83 

IPA  11/14/83 

IPA  11/22/83 

IPA  12/01/83 

Group  12/12/83 

IPA  12/27/83 

IPA  01/17/84 

IPA  01/31/84 

IPA  02/13/84 

IPA  02/13/84 

IPA  02/16/84 

Group  02/27/84 

IPA  02/27/84 

IPA  02/27/84 
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Staff  03/12/84 


Group  03/21/84 


HMO  of  Florida  IPA  02/28/84 
Jacksonville,  FL 

Health  Maintenance  of  Indiana/Key  Health  Plan  IPA  03/01/84 
Indianapolis,  IN 

SANUS  Texas  Health  Plan,  Inc.  IPA  03/02/84 
Irving,  TX 

Group  Health  Plan,  Inc. 
Minneapolis,  MN 

♦Prudential  Health  Care  Plan,  Inc.  -  Orlando 
Maitland,  FL 

*  CIGNA  Healthplan  of  Florida,  Inc.  -  Orlando  IPA  05/15/84 
Maitland,  FL 

*  HMO  of  Florida  -  Orlando  IPA  06/04/84 
Orlando,  FL 

Maxicare  Health  Insurance  Co.  IPA  06/08/84 
Milwaukee,  WI 

♦Maxicare  Health  Insurance  Co.  -  Appleton/Sheboygan  IPA  06/08/84 
Milwaukee,  WI 

Virginia  Health  Plan,  Inc.  IPA  06/27/84 
Fairfax,  VA 

United  Medical  Plan  of  Virginia,  Inc.  IPA  06/28/84 
Glen  AUen,  VA 

SHARE  Health  Plan  of  Iowa,  Inc.  IPA  06/30/84 
Des  Moines,  IA 

♦Maxicare  -  Northern  California  IPA  07/03/84 
San  Jose,  CA 

HMO  Kansas,  Inc.  IPA  07/20/84 
Topeka,  KS 

♦HMO  Kansas,  Inc.  -  Wichita  IPA  07/20/84 
Topeka,  KS 

Health  Plan  of  Mid  America  IPA  07/24/84 
Kansas  City,  MO 

Healthwise  IPA  08/08/84 
Salt  Lake  City,  UT 

♦Health  Care  Plus,  Inc.  -  Reno  IPA  08/17/84 
Wichita,  KS 

♦Healthcare  Plus,  Inc. -Saline  IPA  08/17/84 
Wichita,  KS 
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*Tampa  Bay  Hlth  Plan,  Ltd.  -  Palm  Beach  County 
St.  Petersburg,  FL 

♦Maxicare  -  Northern  California  -  Marin  County 
San  Jose,  CA 

HealthPlus,  Inc. 
Riverdale,  MD 


IPA 


IPA 


IPA 


09/06/84 


09/11/84 


09/12/84 


Assumptions 

Compcare  Health  Services  Insurance  Corp  -  Milwaukee  IPA  02/21/84 
Milwaukee,  WI 

♦Compcare  Health  Services  Insurance  Corp  -  Madison  IPA  02/21/84 
Milwaukee,  WI 

Chicago  HMO  Ltd.  IPA  02/21/84 
Chicago,  IL 

HMO  Illinois,  Inc.  IPA  02/27/84 
Chicago,  IL 

*HMO  Illinois,  Inc.  -  Carbondale  IPA  02/27/84 
Chicago,  IL 

*HMO  Illinois,  Inc.  -  Danville  IPA  02/27/84 
Chicago,  IL 

*HMO  Illinois,  Inc.  -  Lincoln  IPA  02/27/84 
Chicago,  IL 

HealthAmerica  Corporation  of  Ohio  IPA  02/29/84 
Cleveland,  OH 

Group  Health  of  Spokane,  Inc.  Staff  06/20/84 
Spokane,  WA 


Regional  Component 
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APPENDIX  E 


STATES  WITHOUT  OPERATIONAL  FEDERALLY  QUALIFIED  HMOs 


State  Est.  Population  * 


Alabama 

3,900,000 

Alaska 

420,000 

Arkansas 

2,309,000 

Delaware 

602,000 

Idaho 

944,000 

Louisiana 

4,160,000 

Maine 

1,136,000 

Mississippi 

2,513,000 

Montana 

813,000 

North  Carolina 

5,934,000 

South  Dakota 

697,000 

Vermont 

517,000 

Wyoming 

465,000 

TOTAL 

24,410,000 

*  Based  on  1980  Census  figures 
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APPENDIX  F 

Plans  with  Qualification  Revoked  During  Fiscal  Year  1984 


HMO  Loan  Model  Date 

Assumption 

HMO  Illinois,  Inc.  -  Chicago  IPA  2/27/84 

Chicago,  Illinois 
BY:  HMO  Illinois,  Inc. 

For-Profit 


HMO  Illinois,  Inc.  -  Carbondale  IPA  2/27/84 

Chicago,  Illinois 
BY:  HMO  Illinois,  Inc. 

For-Profit 

HMO  Illinois,  Inc.  -  Lincoln  IPA  2/27/84 

Chicago,  Illinois 
BY:  HMO  Illinois,  Inc. 

For-Profit 


HMO  Illinois,  Inc.  -  DanviUe  IPA  2/27/84 

Chicago,  Illinois 
BY:  HMO  Illinois,  Inc. 

For-Profit 


Chicago  HMO  Staff  2/21/84 

Chicago,  Illinois 
BY:  NCS,  Illinois 

CompCare  Health  Services  IPA  2/21/84 

Inc.  -  Milwaukee 

Milwaukee,  Wisconsin 
BY:  CompCare  Health  Services 

Insurance  Corporation 

CompCare  Health  Services  IPA  2/21/84 

Inc.  -  Madison 

Milwaukee,  Wisconsin 
BY:  CompCare  Health  Services 

Insurance  Corporation 

INA  Healthplan  of  Washington,  Inc.  Staff  6/20/84 

Spokane,  Washington 
BY:  Group  Health  of  Spokane,  Inc. 


Midwest  Health  Plan  $3,247,000**  Group  11/08/83 

Bridgeton,  Missouri 
BY:  Group  Health  Plan  of 

Greater  St.  Louis 


Group  Health  Plan  Community  IPA  2/29/84 

Network  of  Northeast  Ohio 

Cleveland  Ohio 
BY:  HealthAmerica  Corp.  of  Ohio 

**  The  loan  has  been  assumed  in  its  entirety  by  the  new  sponsor. 
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APPENDIX  G 


GRANT  ASSISTANCE:  FISCAL  YEARS  1975-1981 


Initial 

Fiscal  Year  Feasibility           Planning  Development  Total 
1975 

Grants                               108                    31                      33  172 

Supplements                                                 1                       6  7 

Dollars  $5,196,281         $3,758,745  $13,507,274  $22,462,300 

Organizations  157 


1976 

Grants  11  42  20  73 

Supplements  3  2  19  24 

Dollars  $  509,370  $5,080,602  $12,580,368  $18,170,340 
Organizations  72 


1977 

Grants  5  15  26  46 

Supplements  1  11  13  25 

Dollars  $  208,686  $2,223,133  $14,515,510  $16,947,329 
Organizations  54 


1978 

Grants  66  13  21  100 

Supplements  2  15  25  42 

Dollars  $4,543,193  $2,068,433  $10,367,195  $16,978,821 
Organizations  114 


1979 

Grants  47  39  15  101 

Supplements  23  19  37  79 

Dollars  $3,245,762  $6,819,324  $10,895,573  $20,960,659 
Organizations  114 
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1980 


Grants  52  45  26  123 

Supplements  15  13  17  45 

Dollars  $3,832,316  $8,338,276  $20,064,439  $32,235,031 
Organizations  125 


1981 

Grants  12  8  22  42 

Supplements  3  12  10  25 

Dollars  $  601,832  $  609,882  $16,220,260  $17,431,974 
Organizations  46 


GRANT  ASSISTANCE  FISCAL  YEARS  1975-1981 


Initial 

Fiscal  Year  Feasibility  Planning  Development  Total 

FY  1975-1981 

Grants  301  193  163  657 

Supplements  47  73  127  247 

Dollars  $18,137,440       $28,898,395       $98,150,619  $145,186,454 

Organizations**  309 
(Cumulative) 


^"*"   The  cumulative  number  of  organizations  represents  the  number  of  organizations 
ever  funded,  that  is,  each  organization  is  counted  only  once  regardless  of 
the  number  of  grants  or  supplements  it  has  been  awarded  during  the  cumulative 
period. 
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